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EXECUTIVE SUMMARYl

The Perma-Treat of 1Illinois, 1Inc. site, a wood treating
facility, was placed on the Comprehensive Environmental Response
Compensation and Liability Information System (CERCLIS) August
28, 1990. This was the result of a recent environmental focus
on wood treating facilities. When Perma-Treat of Illinois, Inc.
(Perma-Treat) appeared on a list of wood preserving facilities
operating in Illinois, the 1Illinois Environmental Protection
Agency's (IEPA or Agency) Division of Land Pollution Control
requested the CERCLA discovery action.

The facility reportedly occupies fifteen (15) acres in Marion,
Illinois, the county seat of Williamson County. The address is
North Carbon Street and Industrial Park Drive. To reach the
facility from U.S. Interstate 57, take exit 53 to eastbound Main
Street. Travel nearly seven-tenths (0.7) of a mile eastward on
Main Street until reaching Carbon Street. Turn north (left)
onto Carbon Street and travel nearly four-tenths (0.4) of a
mile, across the Crab Orchard and Egyptian Railroad and then
curving northwest, until reaching Industrial Park Drive (which
goes west only from Carbon Street). Turn west (left) onto
Industrial Park Drive which runs directly into the entrance of
the Perma-Treat facility.

The Perma-Treat facility is bordered on the north by offices in
the Marion Industrial Park, a Frito-Lay warehouse, and a Todd
uniform cleaning service; to the east by a USDA building which
contains the local Soil Conservation Service and associated
offices, a vacant lot, and Century Lubricant Specialists; to the
south by the Crab Orchard and Egyptian Railroad and south of the
tracks by a Central Illinois Public Service facility; and to the
west by single family homes and a twenty-two unit apartment
complex. Much of this 1is visible on the aerial photograph
contained in Section 3 of this report. The site is located in
the northeast quarter of the southeast quarter of Section 14,

Township 9 South, Range 2 East of the Third Principal Meridian,
Williamson County.

Ten of the reportedly fifteen acres which Perma-Treat presently
occupies was previously owned by the city of Marion. At that
time, it was reportedly a vacant lot. The ten acres were sold
to Rudy J. Bond in 1982. A copy of the. Property Record Card and
Memorandum of Agreement, plus additional information supplied by

the Williamson County Supervisor of Assessments, is contained in

Reference I.

The Perma-Treat facility manufactures and pressure treats
landscape timbers and dimensioned lumber products. The facility
ships treated 1lumber out to retail facilities as well as
providing some retail sale of the material right on site. The
facility consists of an office building, machine shop, treatment
building, retail sales and storage buildings, and the storage
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yard.

The treatment building contains a pressure cylinder, or tank,
which is used to treat the lumber with a chromated copper
arsenate (CCA) solution. Note that neither creosote nor
pentachlorophenol is used at this facility. The water soluble
CCA, previously purchased from Koppers, Inc. in Carbondale, is
now purchased from Hickson Corporation at a 50% concentration
and stored in a 7,000 gallon chemical tank. The CCA is diluted
down to varying concentrations near the 1.2% CCA range in two
10,000 to 16,000 gallon mixing tanks. An approximately 11,000
gallon effluent tank is utilized to dilute the CCA in the mixing
tanks prior to transferring ‘the diluted mixture to an 18,000
gallon working tank. The mixture is pumped directly from the
working tank into the pressure c¢ylinder. - The one pressure
cylinder which the facility utilizes as much as eight times per
day is fifty-four feet 1long and approximately eight feet in
diameter (roughly 20,000 gallons). It typically treats 6000 to
7000 board feet each time it is used. Operating pressure is
approximately 165 pounds per square inch.

The two mixing tanks are located outdoors, just south of the
treatment building on a concrete pad with an approximately one
foot high concrete berm. The chemical tank, effluent tank,
storage tank, and pressure cylinder are all 1located in the
treatment bulldlng where the concrete foundation and floor of
the building serve as secondary containment.

Perma-Treat utilizes a "modified full cell" treatment which
removes much of the excess CCA mixture before the pressure
cylinder is opened and the freshly treated wood is removed.

When the freshly treated lumber is removed from the pressure
cylinder, it is moved to the adjacent drip pad and allowed to
drip for twenty-four (24) to fourty-eight (48) hours. The 35' x
130' concrete drip pad is sloped so that all runoff from the pad
will enter a concrete pit 1located beneath the door of the
pressure cylinder. The drip pad is now covered by a roof, so
that the runoff to the door pit no longer includes rainwater. A
slot in one wall of the door pit allows the collected fluids
from the pressure cylinder and the storage pad to flow into a
containment pit located beneath the three tanks in the treatment
building. A sump then pumps this fluid into the effluent tank.
It is held in this tank until it is incorporated with make-up

water when diluting the CCA product prior to pressure treating a
batch of lumber.

After the treated lumber sits on the drip pad, it is placed in
the storage yard which is not paved or surfaced. Reportedly,
when the treated lumber is moved from the drip pad to the
storage yard, rather than designating a specific area for it to

be stored, it is liable to be placed anywhere that there is room
for it.
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Since the diluted CCA (which drains from the pressure cylinder
after treatments) and the runoff from the drip pad are
recirculated into the next batch of diluted CCA, it is not
transported off-site as a waste. The only waste at the facility
is generated during cleaning operations. It consists of soil,
rocks, and wood chips which are contaminated with CCA (D004-
characteristically hazardous for arsenic).

During an August 8, 1985 RCRA inspection of the facility, the
owner/operator of the facility estimated that, with the
exception of the annual <cleaning, 200 pounds of waste 1is
normally generated each month. The collected waste is placed
into drums without 1lids and allowed to air dry. If excess
liquid persists, dry cement is added to dry it up. At the time
of the RCRA inspection, no analyses had been performed on any of
the drummed wastes.

During a June 20, 1991 RCRA inspection of the facility, it was
noted that the waste from the facility is sent to Chem-Waste
Management and Hickson Corporation in Valparaiso, Indiana. The
waste sent to Hickson Corporation is reportedly sent to Emelle,
Alabama. Manifests indicated that the waste 1is considered
characteristically hazardous for arsenic (D004) and chromium
(D007). Two drums of dried waste were present on site. A waste
pile, which consisted of CCA contaminated debris generated from
the late winter cleaning of the treatment building, was also
discovered on the concrete drip pad. The waste was piled in an
attempt to allow it to dry. Of note was the unknown length of
time which the debris had accumulated. CCA was ponded in a few
areas of the drip pad near the pressure cylinder. Some visible
soil contamination was also documented southwest of the drip pad

near the waste pile. Please refer to the photographs in Section
3 of this report.

Perma-Treat is classified as a full generator. A "Notification
of  Hazardous Waste Activity", USEPA Form 8700-12, signed and
dated April 12, 1984 was received by the Agency on May 18, 1984.
The form indicated in Section 1IX, Description of Hazardous
Wastes, that the hazardous waste generated 1is a non-listed
characteristically toxic (D000) waste.

On March 25, 1988, Perma-Treat reported to the Agency that a
spill of CCA had occurred during the night of March 24, 1988
(IESDA incident #880348). Reportedly, one-hundred, twenty-five
(125) gallons of 9% CCA solution had leaked from the pressure
cylinder because the door was not adequately closed and sealed.
Some of the material which escaped from the pressured cylinder
shot over the concrete containment area directly onto the
ground. Agency personnel noted surface puddles of visible
contamination in an approximately five (5) yard by fifteen (15)
yard soil area located north of the pressure cylinder and west
of the drip pad. It is unknown whether the contaminated soil at
this location was ever excavated or not.’ A nearby culvert
allgwed the CCA to leak into a ditch adjacent to the site.
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Thunderstorms which occurred the same night as the spill filled
the ditch and an intermittent stream, also known as West Creek,
with rainwater. Agency personnel tracked visible contamination
as far as the Route 37 bridge at Crab Orchard Creek. A March
25, 1988 memo stated: “A small amount of Dbright green
discoloration was seen along the edge of back water near the
bridge supports. None was seen in the flowing water." It was
also noted that since the CCA solution was water soluble and the
thunderstorm had increased the flowrates in the ditch and creek,
no emergency or remedial actions were taken (per Agency
personnel instructions). The facility owner/operator was
instructed not to add bulk cement to the contaminated runoff as
it would cause '"the metals to precipitate out, resulting in
contaminated sediments." A copy of the inspector's report is
contained in Reference II.

An on-site reconnaissance visit was conducted on June 20, 1991
during a RCRA inspection. The Agency was represented by Mr.
Bruce Ford and Mr. Gary Steele. of IEPA's Division of Land
Pollution Control. (Photographs taken during this visit are
contained in Section 3 of this report.) Mr. Steele conducted
the RCRA hazardous waste inspection of the facility. An
information gathering meeting was held with Mr. Rudy J. Bond and
Mrs. Carolyn J. Bond present. The treatment building was then
inspected with Mr. Bond and Mr. Chuck Edmonds present. A final

discussion was held with all three of the Perma-Treat
representatives present.

According to a 1959 soil report, the undisturbed soils in the
area near the Perma-Treat facility were predominantly Cisne and
Hoyleton silt loams which were developed under prairie grasses.
These are described as poorly drained and somewhat poorly
drained soils, respectively. Both soils are strongly .acidic.
The Cisne is also considered to be a nearly level claypan soil.
Both soils are composed of silty loam in the A horizon and silty
clay loams below about eighteen inches (18").

The elevation of the land surface at the site is approximately
450 feet above sea level., According to water well 1logs
(contained in Reference III) and other Illinois State Geological
Survey literature, the subsurface geology of the area consists
of relatively thin (less than ten feet to as much as sixty feet)
unconsolidated glacial drift. Since the drift is so thin in
this area, it is difficult to obtain water supplies from it.
Immediately below the drift is bedrock of the Pennsylvanian
System which contains sandstone and limestone aquifers. Most
domestic water supplies are obtained from these sandstone
aquifers from roughly fifty to as much as eight-hundred feet
deep, according to one source. Below the Pennsylvanian are the
(progressively deeper) Mississippian, Devonian, Silurian,
Ordovician, and Cambrian systems.

The aquifer of concern is the sandstone and limestone aquifers
of ;heu.Pennsylvanian System. There are very few, if any,
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groundwater wells used for drinking water within four miles of
the Perma-Treat site. Nearly all of the residences obtain
drinking water from local water districts. The water districts
obtain their water supplies from surface water intakes located
in nearby lakes. With the exception of the intake in Crab
Orchard Lake which serves the Crab Orchard National Wildlife
Refuge, none of the surface water intakes are located downstream
of the site. The nearest drinking water well in the area is

believed to be over one mile from the site, but note that this
has not been verified.

The county soil report indicates the average annual rainfall in
the area to be slightly less than fourty-five inches (for the
period of 1910-1946). Drainage from the site flows south and
eastward along the Crab Orchard and Egyptian Railroad tracks
until entering what 1is locally known as West Creek. West Creek
is indicated to be an intermittent stream on USGS, Quadrangle
maps. West Creek flows to the southeast turning southward
through Marion before entering Crab Orchard Creek, the nearest
surface water, nearly two miles downstream of the site. Crab
Orchard Creek flows to the west-southwest before entering Crab
Orchard Lake seven and one-half miles downstream of the site.
Approximately seventeen miles downstream of the site, Crab
Orchard Lake spills into the lower end of Crab Orchard Creek.
(Note that this is fifteen miles downstream of the probable
point of entry into surface water.) It then enters the Big Muddy
River and eventually the Mississippi River.

‘A gaging station is located on Crab Orchard Creek in Section 16,

Township 9 South, Range 3 East, east of Marion on State Route 13
where it crosses the creek. It is slightly more than three (3)
miles upstream of where West Creek enters Crab Orchard Creek.
According to U.S. Geological Survey Water-Data Report IL-89-2
(Volume 1, page 358), the average discharge, or flowrate, at
this station (05597500) since 1951 is 26.3 cubic feet per
second. It also states that the drainage area is 31.7 square
miles. At least six intermittent streams enter Crab Orchard
Creek between the gaging station and the -confluence with West

Creek. The flowrate in West Creek is believed to be less than
ten cubic feet per second.

A second gaging station located on Crab Orchard Creek two-tenths
of a mile downstream of Crab Orchard Lake in Section 30,
Township 9 South, Range 1 East is a water quality station and
the flowrate 1is not reported. The drainage area, however, is
reported as 201 square miles.

According to the Illinois Department of Conservation, (with the
exception of wetlands) there are no sensitive environments

located within a one-mile radius of the site. Additionally,
there aré no known sensitive aquatic species which occur within
fifteen miles downstream of the site. Note that the Crab

Orchard National Wildlife Refuge is 1located southwest of the
site and roughly five miles downstream of the site.
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No known air emission problems are known to exist at Perma-
Treat. However, following a 1986 inspection, Perma-Treat was
cited for fugitive dust emissions. Perma-Treat responded by
explaining that the dust came from truck traffic on a road and
only occurred during extended periods of dry weather.
Apparently no follow-up to this problem has ever been conducted.

During the June 20, 1991 on-site visit, it was noted that the
area near the treatment building and office building was
extremely dusty. It is highly 1likely that soil particulates
from the site could be blown off-site by wind or stirred-up by

traffic. Over 17,500 people reside within four (4) miles of the
site.

It is highly likely that someone could come into direct contact
with potentially contaminated soil from the Perma-Treat
facility. Access to the site is only slightly restricted as it
is only partially fenced and the facility provides retail sale.
of treated lumber to the general public.

Two notable targets exist near this site. The first concerns
the accidental release of CCA to surface water in 1988.
Wetlands are 1located adjacent to West Creek and Crab Orchard
Creek. These wetlands are not believed to have been severely
impacted. The second is location of an apartment complex and
ten homes within 200 feet of the western property boundary of

the facility. Considering these two primary targets and all
other known information about this facility, the author has
assigned a 1low priority status to this site. In order to

quantitatively determine the threat posed by this site, it is
recommended that the USEPA initiate those actions necessary to
advance this site to the screening site inspection stage of the
CERCLA Pre-remedial process.

BMF:bmf
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DATE: June 20, 1991

TIME: 3:05 PM

PHOTOGRAPH TAKEN BY:

Bruce Ford

PHOTOGRAPH NUMBER: 1

LOCATION:_ _See aerial photo.

Near northwest entrance to

Perma-Treat facility.

PICTURE TAKEN TOWARD:__ SW

COMMENTS:_ _Entrance to

facility at right side of
photo. Retail sales and

storage buildings visible.

DATE: June 20, 1991

TIME: 9:35 AM

PHOTOGRAPH TAKEN BY:

Bruce Ford

PHOTOGRAPH NUMBER: 2

LOCATION: Just inside

northwest corner of the

treatment building.

PICTURE TAKEN TOWARD:__ S

COMMENTS:_Pressure cylinder

is visible with concrete

drip pad at left. Pooled

liquid Yis cca.
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DATE: dune 20, 1991

TIME: 9:37 AM

PHOTOGRAPH TAKEN BY:

Bruce Ford

PHOTOGRAPH NUMBER: 3

LOCATION:_ Treatment

building at north end of

pressure cvlinder.

PICTURE TAKEN TOWARD: S

COMMENTS: Door pit below

pressure cylinder is

visible. Note opening to

containment pit at right.

DATE: June 20, 1991

TIME: 9:38 AM

PHOTOGRAPH TAKEN BY:

Bruce Ford

PHOTOGRAPH NUMBER: 4

LOCATION: Treatment

building - just west of

photo #3 location.

PICTURE TAKEN TOWARD:__ S

COMMENTS: Two drums of CCA

contaminated waste dated

6-17-91. Note pooled CCA

north ahd‘éouth of drums.
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DATE: dune 20, 1991

TIME: _9:50 AM

PHOTOGRAPH TAKEN BY:

Bruce Ford

PHOTOGRAPH NUMBER: 5

LOCATION: East of the south o

end of treatment building/ ™

drip pad.

PICTURE TAKEN TOWARD:_W-SW

COMMENTS: Wastepile visible

at left on SE corner of

drip pad. Note CCA stains

from leak off of drip pad.

PDATE: June 20, 1997

TEME: 9:25 AM

PHOTOGRAPH TAKEN BY:

Bruce Ford

PHOTOGRAPH NUMBER: 6

LOCATION: Southeast corner

of the treatment building/

drip pad.

PICTURE TAKEN TOWARD:__ NW

COMMENTS:_Close-up of the

waste pile consisting of

CCA contaminated soil,

O

H :
- rocks, wood chips, etc.
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BATE -June 20, 3991

TIME: 9:55 AM

PHOTOGRAPH TAKEN BY:

Bruce Ford

PHOTOGRAPH NUMBER: ¥

LOCATION:_ East of south end

of treatment building/drip
\

pad.

PICTURE TAKEN TOWARD: S

COMMENTS:_Waste pile

visible on drip pad at

right. Note CCA stain on

edge of concrete pad and visible soil contamination.

DATE: June 20, 1991

TIME: 9:42 AM

PHOTOGRAPH TAKEN BY:

Bruce Ford

PHOTOGRAPH NUMBER: 8

LOCATION: South of the

treatment building.

PICTURE TAKEN TOWARD:__N

COMMENTS: Outdoor mixing

tanks are shown with

N 3 e
concrete base and one-foot “ A g . <, ARl i

<:/ high berﬁ“v151ble.
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DATE:_June 20, 1991 DATE:_June 20, 1991

TIME: 3215 PM TIME: 3:16 PM

PHOTO TAKEN BY:_Bruce Ford PHOTO TAKEN BY:_ Bruce Ford
PHOTOGRAPH NUMBER: 9 PHOTOGRAPH NUMBER: 10

LOCATION:_See aerial photo. Near the NW corner of the facility.
PICTURES TAKEN TOWARD: South

COMMENTS:_From left to right are white office building, red
treatment building, and the orange building where raw lumber is
trimmed to dimension prior to pressure treatment. (The asphalt

parking lot near lower lefthand corner of photo #9 is part of
the Industrial Park.
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TuATIONAL ASSOC
(< EE >

CERTIFIED ©
ASSESSMENT
EVALUATOR

RICHARD E. BARTON, CAE
SUPERVISOR OF ASSESSMENTS

WILLIAMSON COUNTY COURTHOUSE
MARION, ILLINOIS 62959

May 28. 1991

Bruce Ford

IEPA/DLPC/RPMS #24

2200 Churchill Road

Springfield, Il. 62794-9276

Re: Parcel # 06-14-428-013 (Perma-Treat)

Dear Mr. Ford:

I am writing in response to your letter dated May 23, 1991
regarding Perma-Treat.

Please find enclosed the following documents:
1. Copy of Property Record Card.
2. Copy of Memorandum of Agreement.

We show the current owner as the City of Marion with Rudy

Bond buy on Contract for Deed. The tax bill is being sent to
Rudy Bond. Perma-Treat Inc., P.0. Box 99, Marion, Tl. 62950.

Trusting this information will be helpful to you.
Sincerely,

Richard E. Barton. CAE
Supervisor of Assessments

REB/1v

encs.

MAY 7
IEPA/DLRG

Phone (618) 997-1301
Ext. 142

Otfice Hrs. 8:00 - 4:00
Monday thru Friday
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- SECURITY AGREEMENT

RUDY BOMD (hereinafter called debtor) for valuable

' consideration, receipt whereof is hereby acknowledged, hereby
“grants to the CITY OF MARION, an Illinois incorporated
nunicipality, (hereinafter Marion) a security interest in, and
mortgages to Marion, the following described goods gnd any and
all 'gdgitlons and accessions thereto: the building, all

. odﬁlﬁnont therein, and appurtenances thereto, situated upon‘that
. ptopotty described with legal particularity in a certair

. ngtot-ont bctv.en these parties dated June 18, 1982,

To lmro payment of the following obnga;ion of debtor to
. Marioni

l... Indebtedness of debtor to Marion in the sum of

-y ;_';.'-. . ..

8 07 . ©° avidencea by debtor's promissory note

dutodjo (@~ &2 .
: 2;' chtor'- ‘business is a manufacturer and sale of salt

tt.stnd 1unh.t._~h"'

3.» I! any of . the ptopoxty which is hereby secured is
a!!lxed bo toal oltat., that real estate is described as follows:

A part of the NE 1/4 of .the SE 1/4 of Section
14, 798, R2E of the. 3rd P.M., Williamson
County, Illinois, more particularly described
as follows:s -

Commencing at the NER .Corner of said quarter
quarter sectiony thence in a southerly

direction aiong the west line of said quarter-
quarter a distance of 1283.58 feet to u point

on the north Right-of-Way line of the Crad
Orchard & Egyptian Railroad (C.0. & E RR):

thence in a westerly direction alonc said

nocth Right-of-Wcy line a distance of 434.28 feet
*o the Point of Beginning of this description;
thence in a northerly direction with a deflection
angle to the right of 89 degrees 14' 14"; saiad
line being the west property line of Hulbert

r B

I




ed
.nd
nd

11
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to

te

04l Co.; a distance of 720.19 feet to a points.

The name of the record owner of said property is Marion.

Signed in duplicate and delivered on this /8 diy»n

thence in a westerly direction on a line par~
allel to the north Right-of-Way line of the
C.0.& E Railroud a distance of 374.00 feet to
a point; thence in' a southerly direction with
a deflection angle to the left of 85 degrees
18* 42" a distance of 156.89 feet to 2 pointy .
thence in a southerly dircction on a line ) o
parallel to the afore described east line an -
aptromilato distance of 564.00 feet to a B
point on the south Right-of-Way line of the
COsE HR3 thence in an easterly direction along: -
said north Right-of-Way line an approximate o
distance of 380.7 feet to the Point of Be-

ginning of this description; containing 6.3

acres, more or less.

ﬁ'ﬂ& , 19 83— .

CITY OF MARION




atto:ney or attorneys of any court of record to appear for the
»undctsigned, in such court at any time after the occurrence of a
d.!lult, and to confess judgment against him in favor of Marion

um as may appear to be unpaid and

'-hcroon, together with interest and costs, (including

~attorneys fees), and consent to the immediate

The undersigned hereby waives
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MEMORANDUM OF AGREEMENT

THIS Agreement is made and entered into between the City of
Marion, an Illinois incorporated municipality, (hereinafter
Marion) and Rudy Bond, d/p/a R & C Specialty Wood Erocessing Co.,
(hereinafter Bond).

RECITALS

1. Marion owns certain real estate (hereinafter property)
whicl: is suitable fcr commerciai development.

2. Bond is desirous of acquiring the property for the
purpose of constructing and operating a manufacturing plant for
the salt treatment of lumber.

"3, Marion is desirous of selling the property to Bond but
only on the condition that it ue developed and utilized for the

purpose stated above.

e b e =

4. 'In aadition to selling the property to Bond on terms :
-flﬁo;aSIQ to Bond, Marion will makelcertain efforts heteinafter
.described to assist Bond in obtaining financing for the said _ shall
manufacturing plant. i

3. Marion's undertakings herein are directed toward the end
that the property be utililzed for the purposa stated and that

industry and commerce be stimulanted and ‘he citizenry thus

LI

benefited. ! .

: as the
WHEREFORE, THE PARTIES do hereby agree as follows:
4
I.

Purchase Price of Property $3,c0¢
1. Marion agrees to sell and Bond agrees to buy the ' n
property which is hereafter stated with legal particularity: of the

A part of the NE 1/4 of the SE 1/4 of Section 14,
79S, R2E of the 3rd P.M., Williamson County,




fter
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end

that

-hus

the

Illinois, more particularly described as follows:

Commencing at the NE Corner of said quarter quarter
section; thence in a southerly direction along the

west line ot said quarter-quarter a distance of

1283.58 fee! to a point on the north Right-of-Way

line of the Crab Orchard & Eqgyptian Railroad

(C.0. & E. RR); thence in a westerly direction along
said north Right-of-Way line a distance of 434.28

fcet to the Point of Beginning of this descriptiom;
thence in a northerly dicection with a deflection angie
to the right of 89 degrees 14' 14"; said line being

the

720.

west property line of Hulbert Oil Co.; a distance of
19 feet to a point; thence in a westerly direction

on a line parallel to the north Right-of-Way line of

the

Sas

C.0.&E. Railroad a distance of 374.00 feet to a

point; thence in a southerly direction with a deflec-
tion angle to the left of 85 degrees 18' 42" a dis-
tance of 156.89 feet tc a point; thence in a southerly
direction on a line parallel to the afore described
east line an approrimate distance of 564.00 feet to a
point on the south Right-of-Way line of the CO&E RRj
thence in an easterly direction along said north
Right-of-Way line an approximate distance of 380.7 feet
to the Point of Beginning of this description; con-
taining 6.3 acres, more or less.

<.
shall be
(a)

(b)

2

-e

The purchase price for the property is $21,000.00, which
paid as follows:

$18,600.00 as of the date of the signing
of thiu agreement;

The balance of $3,000.00, which shall
not bear interest, at the time of the
event hereinafter provided for.

Marion will convey marketable title to Bond at such time

as the purchase price has been paid in full.

4.
$3,000.0.
5.

There is no right of prepayment with respect to the

Marion wiil give possession of the property to Bond as

of the date of the signing of this agreement.

IT.
Direct Loan by Marion




1. Marion will make application for a block grant from the

Iliinois Department of Commerce in an amount not less than

$200,000.0C.

2. If Marion is awarded said grant then it will loan Bond
the sum of $2&L000;00 in considesration for his execution of the

Promissory Note and Security Agreement appended hereto as

Exhibits A & B respectively.

3. The $3,000.00 balance on the purchase price shall be

paid at such time as the above note is paid in full along with

any accrued interest,

l. If Marion is not awarded said grant then Bond will be
solely responsible for obtaining whatever financing he finds
necastary and convenient for the construction and operation of

the said manufacturing plant, and Marion will have no obligétion

III.
No Direct Loan by Marion

to him except as hereinafter provided.

2. Maricn will convey the property to Bond so that the same
may be used by him as security for financing provided that:

(a) The $3,000.00 balance on the purchase price

is paid, and)

{b) The said property is mortgaged by Bond for
2n amcunt not to exceed $21,000.00, and;

(c) Bond assigns all of his right of redemption

. under any mortgage to Marion.

1. This Agreement constitutes the entire agreement between

the parties pertaining to the subject matter contained in it and

supersedes

all

1v.
General Provisions

prior and contempo.aneous

agreements,
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representations, and understandinas of the paities. No
supplement, modification, or amendment of this Agreement shall be
binding unless executed in writing by all the parties, Nd waiver
of any of the provisions of this Agreement shall be deem2d, or
shall constitute, a waiver of any other provision, whether or not
similar, nor chall any waiver constitute a continuing waiver. No
wa{@er shall be binding unless executed in writing by the party
making the waiver,

2. This Agreement may be executed simultaneously in one or
more counterparts, each of which shall be deemed an original, but
all of which together shall constitute one and the same
instrument.

. 3. This Agreement is nonassignable by either party except
insofar as Bond shall assign to Marion any and ail rights of
redemption in and to any mortgage executed by him of the subject
property.

4. All notices, requests, demands shall be in writing and
shall be deemed to have been duly given on the date of service if
served personally on the party to whom notice is to be given, or
on the third day after mailing if mailed to the party to whom
notice is to be given, Ey first class mail, reyistered or
certified, postage prepaid, and properly addressed as follows:
City of Marion, City Hall, Tower Square Plaza; Marion, IL 62959;
Ruéy Bond, d/b/a R & C Specialty Wood Processing

Co., Box 381, Paris, IL 61944 . Any party may change

its address for the purpose of this paragraph by giving the other

party written notice of the new addreas in the manner set forth

A it s e S e on
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@ iL’.INOIS ENVIRONMENTAL PROTECTION AGENCY MEMORANDUM
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DATE: March 25, 1987

TO: Land Division File

FROM: G. E. SEeele, DLPC/FQS

SUBJECT: 199055010 - Williamson Co.
Perma-Treat

ILD063698971 F.0.S. Incident #3796

An investigation of a spill of C.C.A. (Copper-Chrome-Arsenic) wood
preservative at the Perma-Treat plant in Marion was conducted on March 25,
1987 by this author. Mr. Rudy Bond of Perma-Treat called the Marion Regional
Office at approximately 10:00 a.m. He stated that they had had a spill of the
preservative from their retort the night of 3-24-87.>° Apparently, the door to
the treatment cylinder did not get completely closed. When the cylinder was
pressurized, the .9% chemical solution was forced out. Mr. Bond said between
5 to 10 gallons were lost. The spill did not Teave the property. He had
contacted the National Response Center, who informed him that this was not a
reportable spill. He was calling IEPA becuase of past good working
relationships and to insure that his cleanup plan was adequate.

The spill covered an approximate 5 yard x 15 yard area north of the treatment
cylinder and west of-the covered drip pad. Small ponds of bright green liquid

were observed over this area. Mr. Bond planned to treat the affected area

using cement as a neutralizing agent and absorbent. The entire area would

then be excavated and the soil disposed of through their routine disposal g
site. (This site generates contaminated soil from cleaning catch basins

associated with the treatment area). They were in the process of removing

Tumber from the area. A truck had been sent to pick up the dry cement. I

observed a culvert adjacent to the spill site. I recommended this pipe be

blocked until the clean-up was complete.

~ I left the site and proceeded to where the ditch which runs south of the
plant, which the culvert empties into, was crossed by Court Street. The same
bright green discoloration was observed in the ditch. I went over to Russell
Street, which is one more block east. The bright green discoloration was
still seen in the ditch. I returned to Perma-Treat and told them of my
findings. I instructed them to notify the I11inois notification number as the -
spill had left the site. I returned to the Marion office to involve DWPC/FOS
in this situation. The ditch, otherwise known as West Creek, empties into
Crab Orchard Creek and Crab Orchard Lake, which are just downstream on the
south edge of Marion. Dwight Hill continued the investigation with me.
Thunderstorms had moved through the Marion area during the night on 3-24-88.
We went to the Rt. 37 bridge over C.0. Creek, which is just before it enters
the lake. A small amount of bright green discoloration was seen along the
edge of back water near the bridge supports. None was seen in the flowing
water. No indications were seen at Market and Boyton streets, or the Monroe
Street Bridge. The discoloration was seen at the Ice Plant bridge (College
and Granite) and was questionable at the Holland Street bridge. Water sa@gles
were taken at the ice plant and Holland Street. We returned to Permi-Treat.

| APR1 5 ;
/ JEPA-D;‘_EC_

~Oy
-..
J

IL §32-0570
EPA-90 (Rev. 6/75-20M)



Perma-Treat
March 25, 1987
Page 2

Upstream and downstream samples were taken. Mr. Bond was anticipating adding
concrete to the ditch to neutralize the material. This was discouraged as it
would allow the metals to precipatate out, resulting in contaminated
sediments. As flow rates in the creeks were high, and the solution was water
soluble, no action will be taken with the material in the ditch. Mr. Bond
modified the amount lost was 25 gallons. This was based on tank guage
readings. : .

GES:cs/0473L/4-7-88

cc: DLPC-Marion
DWPC-Marion
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illinois State Water Survey

g B Hydrology Division
May 21, 1991 2204 Griffith Drive
Champaign, lllinois 61820-7435

" Telephone (217) 333-4300

Telefax (217) 333-6540
Mr. Bruce Ford

Illinois Environmental Protection Agency
Division of Land Pollution'Control - RPMS #24
2200 Churchill Road

Springfield, Illinois 62794

Dear Mr. Ford:

As you requested during our telephone conversation on May 13, we are enclosing
the available water well records from our files for the following locations in
Williamson County:

TOWNSHIP RANGE SECTION

8 South 2 East 25,27

9 South 2 East 1-5,7-30,32-36
9 South 3 East 28,32
10 South 2 East 1

The following is a listing of the locations in Williamson County where there was
no available information in our files:

TOWNSHIP RANGE SECTION
8 South 2 East 26,33-36
8 South 3 East 30-32
9 South ' 3 East 4-9,16-21
10 South 2 East 3

If you have any questions or if we can be of further assistance, please call.

Sincerely,

Trudy K. Dahl

Technical Assistant

Office of Ground-Water Information
Phone: (217) 333-9043

TKD/psh

Enclosures as stated

RECEIVED
MAY 2 4 199
IEPA/D: -

SR gam A Division of the
- N -
[ /A /AN

Hiinois Department of Energy and Natural Resources
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IIl. Depl of Public Health
Yeliow Copy-— Well Contractor
Blue Copy — Well Ownet

INSU

. STIONS TO DRILLERS

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

: 10. Pmperty owner
1. Type of Well _ Address’
a. Dug____. Bored . Hole Diam. in. Depth_ ft. Driller. License
Curb material . Buried Slab: Yes No 11. Permit No. . Date 17/ 2%
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from e Rals 13. County ZE W canmanry
 ubile . Gravel Packed . @t depth £ ¢ to o n. Sec. _2371" 1
d. Grout: ) 14. Screen: Diam. in. Twp. _‘ZL_
: ) (KIND) FROM (Ft.) TO (Ft.) Length: ____ ft. Slot Rqe
M g it Elev.
15. Casing and Liner Pipe
Dism. (In.) Kipd and Wejght From (F1.)] To (F1.) LOC:}‘}?O'N N
. ~] sECTION PLAT
2. Distance to Nearest: o M L m 4o 0 T3 Ne ne nie
Building____J ©___Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer {Cast iron) 16. Size Hole below casing: A in. /
Septic Tunk_L_t Barnyard . 17. Static level _Z § ft. below casing top which is /2 .
. Leaching Pit Munure Pile above ground level. Pumping level _4£2_ft. when pumping at_Z&5
3. Well furnishes water for humcm ptlon?/\’es_éf_/_ No gpm for hours.
4. Date well completed 8 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Pemafent Pump Installed? YesZ_Dmo/ No_A 18. BOTTOM
Manufacturer Type Location______ Sa 0 (‘,\/‘_{M 75
Capacit m. Depth of Setting . =
6. Well To; Sealed? Yes_.¥ No T;M» SQNQ(, o vd/m/ 22 1 4@
7. Pitless Adapter Installed? Yes No. ‘171 Z; [ ) ()
Model Number M C : -'/17 [711

Manufacturer
How attached to casing?

8. Well Disinfected? Yes__ 4~ __No

9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes
REMARKS

MMJLJM
"”"”“ U

IDPH 4.065

1/74 — KNB-1
(69571—12 15M Scts—6-74) s

(conrmu?z SEPARATE SHEET |
SIGNED /

NECESSARY)

004— pATE e T 2




N CTIONS TO ORILLERS

L S:K;!Pubﬂcﬂulth _ FILL IN ALL PERTINENT INFORM: " /N REQUESTED AND MAIL ORIGINAL TO S TATE
Yellow Copy.— Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTM PROTECTION, 535 WEST
Blue Copy — Well Owner . JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
— SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH . ~ GEOLOGICAL AND WATER SURVEYS)\VELL RECORD

WELL CONSTRUCTION REPORT

1. Type of Well : . Address " 2 .
~a. Dug . Bored . Hole Diam. in. Depth_____ft. Driller % License NC&
Curb material _________ . Buried Slab: Yes No . 11. Permit No. i Date <A ,-2.5’7 rf‘f‘
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from_gé:;m‘&ﬂ;t_-nég 13. County PLecllifimmarn
< . om( on
c. Drilled 4’ . Finished in Drift - InRock_A" . ot depth 1£0_to - 228 ft. Sec. 77 M|
Tubular . Gravel Packed . T
4. Grout: 14. Screen: Diam. in. . wp.
’ (KIND) FROM (F1.) “TO (F) Length: ft. Slot________ Rge. 2L
: L’L o) ’ ) Elev.
M a2 - 15. Casing and Liner Pipe

Diam. (in.) Kind snd Welght From (FL) | To (1) Loc:":'?:u N
_ BECTION PLAT
2. Distance to Nearest: é J D 2) d %a NiJ Na/ <
Building _/ 2¢  Ft Seepage Tile Field S
CessPool______ Sewer (non Cast iron)_______ : ol }7'/‘?7""’
Privy Sewer (Castiron) 16. Size Hole below casing: A in. 2
. 7 . -
Septic Tank _ {0 Barnyard 17. Static level _3 O ft. below casing top which is /_J. ft.
Leaching Pit ______ Manure Pile above ground level. Pumping level __4dJ ft. when pumping at
3. Well furnishes water for humgp copsumption?/ Yes No_f gpm for __ 4 hours. '

4. Date well completed cd 3. fé/ wTorsTior
5. Permanent Pump Installed? Yes__Dcte/____No_d"__ 18 FORMATIONS PASSED THROvGH THICKNES® | BoTToM
Manufacturer —Type Location &T"’“‘ﬂé‘r (:‘Q% 7 2 cdi

Capacity gpm. Depth of Setting : Ft. : 7 7
6. Well Top Sealed? Yes No Type _Mlialee, (o M; RO J g
7. Pitless Adapter Installed? Yes ‘No__4< (\%@ J/‘Z’;w =
Manufacturer Model Number _____________ 4
How attached to casing?
8. Well Disinfected? Yes_47 _ No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location : \
11 Water Sample Submitted? Yes No A

REMARKS:

(CONTINUEC/EPARATE SHEET ’)NECESSARY)
SIGNED _ &AnAz __ DATE

IDPH 4.065
1/74 — KNB-1
(59571—12 15M Sets—6-74) ~Epdrs
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"}',}‘D”{O,P‘ " onlth FILL IN ALL PERTINENT INFORMATION REQL  ED AND MAIL ORIGINAL TO STATE
Yellow Copy —Wek  tractor DEPARTMENT OF PUBLIC HEALTH, CONSUME ' 1EALTH PROTECTION, 535 WEST

Bive Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO HOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT ) ' s funt.
10. Property owner Ly A O Well‘No,_____
1. Type of Well Address 2L [ 4 £ 5. R
a. Dug____. Bored____. Hole Diam. in. Depth f. Driller _Swn License No. Lo le O/
Curb material . Burled Slab: Yes No 11. Permit N L 4 g T 2 Date £ £
b. Driven . Drive Pipe Diam. In. Depth ft. 12. Water (rom__i_afn#.lgA_L‘_ 13. County
b H A ormation
c. Drilled _.'__. Finished in Drift . InRock__f__. ot dopth 27 to TO R Soc. : !k
Tubular . Gravel Packed . X
4. Grout: 14. Screen: Diam._____ ia. Twp
(KIND) FROM (F1.) TO (Ft.) Length: ____ft. Slot ——— Rge. 2L
N, 1" C o . Elev. _
Need AN 15. Casing and Liner Pipe 4
m.Z. {in.) : Xind and Yu.m . Prom (F1.}] To (Pt} l;oc:‘\';?t)'n N
i o Yo - * o | sECTION PLAT e e
2. Distance to Nearest: Moal REENT. < S 20 /70“) ey 7
Building ___________Ft Seepage Tile Field
CessPool ___ Sewer (non Cast iron) _
Privy Sewer (Cast iron) 16. Size Hole below casing:___ ¢ in. ~L
Septic Tank _/Z 0 * Barnyard 17. Static level _Too ft. below casing top which is Y i ft.
Leaching Pit Manure Pile _ above ground level. ):inq level ft. when pumplnq at _______
3. Well fumishes water for humun consumption? Ye No_.f gpm for hours. } )/ - s / (’ / e
iy e— I} . / ((_(5’ l" hat ""1 Ik— .
4. Date well completed Lipeote L = L2 — 18 FORMATIONS PASSED THROUGH THICKNEBS | DEPTH OF
5. Permanent Pump Installed? Kes Date No_.£ : , BOTTOM
Manufacturer Type Location «4{; /-' /';, = 27 /7
Capacity gpm. Depth of Setting <z — S Ft, S = ~
6. Well Top Sealed? Yes_t_No____Type Linf. e S s xr’*—l l)ch-L Sz | Z¢
7. Pitless Adapter Installed? Yes No = §< V\{. J‘/ . ¢ | //c
Manufacturer Model Number e k{‘ [ . ]
How attachad to casing? 2D g oo (‘—/-’x Je Y7
8. Well Disinfected? Yes__4~ No .- -
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No
REMARKS:
) ] e
(/\f.mu 1 ;//'z(- /‘ " /" /“‘“// [ (CONTINUE ON §EPARATE SHEET IF, NECESSARY)
SIGNED R WAR %4 // Z [;'L"-n-'DATE
IDPH 4.065

1/74 — KNB-1




» & Pink Copies:
117 ‘ept. of Public Health
YelTuw Copy: Well Contractor
Golden Copy: Well Owner

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

-

1. Type -of Well .
Hole Diam. in.

a. Bored_- - - Depth____ ft
Buried Slab: Yes___  No__
b. Driven " Drive Pipe Diam. in. Depth ft
¢. Drilled_X Finished in Drift In Rock
(KIND) FROM (Ft.) TO (Ft.)

d. Grout: V /i) cog e ' plelle cwqs
Brck £14C0kp 124 DELL
Cll T i & SCourealy

/

2. Well furnishes water for human consumption? Yes_ __  No___ _
3. Date well drilled
4. Permanent pump installed? VYes Date No
Manufacturer : Type
Location
Capacity gpm. Depth of setting ft.
5. Well top sealed? Yes_ __  No___ Type
6. Pitless adapter installed? Yes_ _ No____
Manufacturer Model No.
How attached to casing?
7. Well disinfected? Yes__ _ No
8. Pump and equipment disinfected Yes____ No

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

1L482-0126

Well Consmtruction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Drilier N N A A1 License No fO - OO/E2 .

10. Well Site Addres é%% CARTEA L, 2 :

11. Property Owner[él(.aﬁul) /B L)AL el No.__ (

12. Permit No._{ 3G <22 Date Issued_ ¢

13. Location: County [4 oL, )
Sec. f%a]b 1
Twp. 2"’5

) Rge. 2-£
14. Water frm‘g/ﬂ CAI7L/C. at depth ft ’ﬁ
15. Casing and Liner Pipe to_ ft Show location

Diam.(in)| Kind and Weight

From (ft){ To (ft) in section

plat

N seu)sue

Unregadis

16. Screen: Diam. in, Length in, Slot Size
17. Size hole below casing in. 18. Ground Elev. ft msl.
19. Static level ft below casing top which is ft. above
ground level. Pumping level ft, pumping gpm for hours.
20. Earth Materials Passed Through Depth of | Depth of
Top Bottom
C.-(A/(/ o 2¢
SHALL 2¢ |57
Crac S | &c
ﬂL4C e C [ IrrSjci e ¢ 2P
Ceoal c2 g6

Continue on separate sheet if necessary.

Sign@x & ,o__,/ZJ

Date 5;/—/(45}'


http://UihJiiC.fi

': WATER TEMPERATUBE - 56%° F thru aystem tank, air was 42°

" DATE DRILLED. - December 1966_

" TOTAL DEPTH - 150' z o
|

" CASING - 6" at 37 |

II TEST ' WILLIAMSON 10-95-2%

/84774 | Rl

ILLINOIS STATE GEOLOGICAL‘ SURVEY
Urbana, Illinois

.
'lt;\)) : )1)

AL REPORT OF GAS FLOW MEASUREMENT W;ﬁl
g January 25, 1971

FARM - Albert H. Broeking, Route 4, Harion, Illinois 62959 Glyﬂx
(Tele: 618-993-3220) z
LOCATION = about S500'N, 2600'W of SE corner 10-95-2E, Willtamson County

.

ELEVATION - 450' topographic map |
!

DRILIER = A. W, Ceer and sor{a, 107 S. 2nd, Marion, Illinois. 62959
) | ’ ) .

|

I .
FORMATION -~ Pennsylvanian, 18" of coal at 85', 40" at 134', a dry hole to
about 148’

b

WATER LEVEL - 37' from top (vhen drilled) not over 10" drawdown
!
TYPE OF PUMP - Wayne jet pump, jet set at 88' with gas trap, 40-gallon
water system tank in basement

'

BAROMETER READING - 29.39"

TN

%}:7\) et
R el

GAS VOLUME - In 5 min, = 2" | (
of gas in mason'
jar under water,
with 3 gallons | ‘!

of water per mih. |
passing thru.

NOTE: Gas volume appears to! -
" be similar to lst test -
in 1965 or perhaps ; '
slightly more. l

"soo jﬁ 4

By Wa F. Meent - i
y nayne nts /’F"""TQENTRA il

Associate Geological Engineer

Y BvA g
'! ’ -4, -



P

* Rating of Nmo'tnr

(2) Pumpmg level. ioTaZe entvass bBns (3) Discharge

sp FMn NOg4

City West of Marion County Williamson
Secti 1, T 9S o 2E
eetion (in feet from two P4 oomlng section Tineg

Location @i Fontitkars xauctibhichidur) 120'E of west side of Sec. lLL, & lL;.lO'S of
N side of Sec. 111... -

Contractor. _Address oot o oo T

Date drilled unknown __FElev. above sea level top of well -4/5 0"

Depth approximately 100' S LT R

Note: The well is existing & no one has any additional information

other than what is shown on this sheet. ST e

Were drill cuttings saved Where filed

Size hole If reduced, where and how much

Casing record 6" casing to bedrock; approximately 80!

Distance to water when not pumping Distance to water is

feet after pumping at G. P. M. for. __hours.

Reference point for above measurements_

Type of pump Distance to cylinder
Length of cylinder Length of suction pipe b_elow cylinder.
- Length stroke __Speed

Type of power

" Ratmg of pump in G P M

Can following be measured (1) Static water level
L W SUETLRTBLY Lol

(4) Influence on other wells

Temperature of water. : Was water sample collected

3-22-66

Date

Effect of v?ater on meters, hot water

coils, ete

Date of Analysis 168602

Analysis No

Recorder

2807-22617 12 < . Date




—— SICTIONS 30 DHILLELS

\ "‘i‘,}f’mc’”v'_;,,,u,\”cma,m FILL IN ALL PERTINENT INFOL~TION REQUESTED AND MAIL ORIGINAL TO STAY
b flewCoay —viatl Conteactar DEPARTMERT OF PUBLIC HECALTH, CONSUHL‘R HEALTH PROTECTION, 435 WEST
Velt Dvenet JEFFERSCIH, SPRINGFIELD. JLLEINIS, £2751. DO NOT DEVACH CLOLOGICAL/WATER
i T T e SURVEYS SECTIUN. BE SURE TO PROVIDE PI\O”LR WELL LOCATION.

- ILLINGIS DEPARTHENT OF PURLIC HEALTH -GEOLOGICAL AND WATER SUVEYS VELL RiZC4:5
WELL CONST'?UCTION REL:-ORT

10. Property owner
1. TYPF CEWel ) Addross .-'-'/'_/ -
. Do . Pored . Hole Diam.___ __in. Depth. it Drillesr .

|

o GO Bepn i i

Cu:n "IG:'(;("I_ S Buri:d Sigk: \1'(5____‘__11(7 e Y Pormil He __go_f_éé_ : IS 2 T 9 - f ‘
; m 3.0 Cemt” . - !

b. Driven _. Drive Pipe Diam. _____in. Dapth ____ 12. Viuter from_

c. Drilled _ 3 Finished in anl______. In Bock X ot depth B8 1 2’{3‘.“—" . b<=< / ,/J, A

Tebulor . . Gravel Packed ________ ..

| T

& Croat: 14. Screen: Diemn. _____ _in. Tup. . 7S i f P
i, it - PR — 1 —~ p—~ . [T S HE
| l ) = borro (R 10 (vn “I Lengthe . _ft0 Nlor Ree. KL E ]

| ..W R -
, So_ |
- - o . Q_J 15. Cezing and Liner Pi- .
F - 1 e Lé;?z:'f.h_-d_::—-rj

7. Distanc: to Hewest: -
Building __,___AO__ _____ Ft. Seepage Tile Field___.__%bg. -

Cesz Pool . Sewer (non Cast iron) N L ;
Privy Sewer (Cast iron) —_—a 16. Size Hole below cusing:_ _ﬁ,_ _in.

B

P! . S

3 Septic Tonh A0 Burnyurd . e 17. Static level _ A ft. bilew condng ton which o -

i Leashiag Pit —aa Munure Pile _ ¢ cbove groupd level. Pumpiig lev:!lﬁm ft. whon ,';--..-.. RO ( -
! 3. Well fumishes vrater for huygan consurnphon es No__.ﬁ gpm for __%  hours.

1) - N -

; 40 Date well completed _ 22 y . . —— s ¢ A o . i 2 Shd s i v = rwae
: N Y B 15 FORMATIONS PASSED ThHRGUGH THICILNG ’
: 50 Penrgamt Pump Instal 1(‘\.4 Yes___Dcte 2 f\o s U .

! !\'\-".nui-;:r;ism;—.r ___________ Py o localiva oL ______'__

' ~

i \s

st oo gpiin Depth of Setling oL SR o 8 T N T AT
€ Vell Tep Szeled? "'a'f:::_,.}__’___'No_,_____"l’",';'.;' e e e 'M%J
oo Pittons Sderteon Yastalled?  Yes o Ho. &

P wine Mouzl B e —

varer

How uitech=a to cos mq'> -
8. Well Disinfected? Yes & _No______
. Puemy emd Equipment Lisinfected?  Yes_ . _MNo ——— e

-~

h Pressore Yank Mze ol Typeo oo Ll e s e

o O e s e
11, VWater £ ole Submitted?  Yes __No lk - .
! FEMARKS o~ 8 ) Vi T

L. RIS TR e AR it - '
g .

H R )

i ; < ((:-;.:'--;Hh LON SI:,I’ARAA: o)r}'Th h.x_D oY)
. K .

SIG-:D . L e LS AT i

[



INSTRUCTIONS TG [ CERS

White Cop

. DEp{ofPubhc\. alth
Yellow Copy — Well Cratractor
Blue Copy — Well Owner

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

FILL IN ALL PERTINENT INFORMATION REQUESTED
PARTMENT OF PUBLIC HEALTH, ROOM 616,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE T0

a. Dug____ . Bored . Hole Diam. - _in. Depth ft.
Curb material . Buried Slab: Yes No
b, Driven . Drive Pipe Diam. in. Depth__ ___ft.
c. Drilled __X . Finished in Drift . In Rock_J:_.
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (Ft.) To (Ft)
%Mi_ _ o’/ S &’

2. Distance to Nearest:
Building A4’ Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer {Cast iron)

Septic Tank ___Zi__ Bamyard

LeachingPit ____ Manure Pile

3. Is water from this well to be used for human consumption?
Yes X No

4. Date well completed Qe )6 / 69
5. Permanent Pump Installed? Yes No
Manufacturer Type
Capacity gpm. Depth of setting ft.
6. Well Top Sealed? Yes X No -
7. Pitless Adaptor Installed?  Yes No
8. Well Disinfected? Yes A No
9. Water Sample Submitted?  Yes No___ Y

REMARKS: frme. himeg alove § con
o P Srroisss & Ly mat

Su L WgJM

IDPH 4.065
10/68

) MAIL ORIGINAL TO STATE DE-
STATE~ OFFICE BUILDING, SPRINGFIELD,

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner_gmmﬂ_%z%. Well I\{o
Address 2 A /[ & ﬂ’]M sz,

Driller — o e &@. 07 gon=  License No._ 20, = U 2 2
11, Permit No. (? L so Date et - .'_\J L F
12. Water from S—a;v. »144\".1 L 13. County L, ;
ormation
at depth _£0_to _Fa_ft. Sec. _ /3, /d
14. Screen: Diam. in. Twp. _ 7.5
Length: ft. Slot Rge. =2 E
. Elev.
15. Casing and Liner Pipe
Diem. (in.) Kind and W.elzht From (Ft.)| To (Ft.) LOCiP‘;'(I)OwN 1N
oD. [3 Q SECTION PLAT
Z = ;i%: QL U opols 100w
— NE/e SE
16. Size Hole below casing: 4 "'L‘“ in. ,
17. Static level _2 o ft. below casing top which is g ft.

above ground level. Pumping level _& @ ft. when pumping at _&

gpm for __{J.__hours.

18. FORMATIONS PASSED THROUGH THICKNESS DBEOPTTTHOg_F
C\.ﬂaa RS N a8’

S ol ‘oray, S’MA 235 | S o’
Sol scn

7
(?—vzgf Sofdla,

(CONTINUE C}U EPARATE SHEET IF NECESSARY)

SIGNED & Garn o2 8 /[0 tys DATE /CZ" u // 7
Va4




. Copy for lllinois Stato Geologu:al Survey Index:

LOG OF WATER WELL

Property owner

Drilled by "

s

/

~-

Thick- | Depth of

ness Bottom
- i Il
} s
4
T =

£/ r :

T T, T =
P o«
) I

AA—AﬂZ;JZIAQ@}%Q

Received 11-25-66

i [Continue on back tf necessary] _. »

- ' 5 A (A 4
" Finished in_. 2% B o g D0l nat (p & to— 2 4 ft. -
. il ~ T g
SN LR | -2
- Cased with__ 2 inch fe Z 3, widofor 2 gf fromO0to—— <2 ¢ _ ft.
: R B -
and inch :ﬂ:ﬁnm to_ ft.
_ 7
Size hole below casing__-_ inch, Static level from surf.__L_f-/ t.
Tested capacity. fepe _gal. per min, Temperature -2 & °F,
[
Tater lowered to ft in, in_—g hrs min
.ength of test. = by hrs _—min. Screen
Clot—— _ ___Diam Length Bottom set st ft.

[Show locauon {n Sention Plat]

" ownshi', name__maﬂ._.m_mev

Jéription of locatio y b b g f Twp..‘?_as_ '
. T
R Rge_g,_:._
i o e e ’ .
Sl D A MY had®d ; ,' Pl S A &
R 1 177&"301. County T

B

T
bo. -

Sec.L{g;_ i



ST INSTRUCTI.  TO DRILLERS -

Whitev. = ' ' . (u
HL.DL  )fPublicHealth FiL IN ALL PERTINENT INFORMATION R. JESTED AND MAIL ORIGINAL TO STATE Vel

Yellow Coy — Well Contractor PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,

Blue Copy — Well Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

ILLINCIS DEPARTMENT OF PUBLIC HEALTH

o GEOLOGICAL WATEH SURVEYS WATER WELL RECORD
WELL CONSTRUCTION REPORT B

10. Dept. Mmes and Minerals permlt No. é{ /L2 Yea /2L jﬁ
11. Property owner (.~ PR

1. Type of Well ) B
a. Dug . Bored . Hole Diam. _in. Depth_ _ _ft.

!
i
4
o
{
f
|
i Address
Curb material . Buried Slabf Yes No . ' ' Driller ) : :
b. Driven__ . Drive Pipe Diam. in. Depth t. i " 12. Water from__ . : > 13. County_’l_(lﬁ_é,_.—_a_._m;_
c. Drilled __X . Finished in Drift . In Rock . - NI -
Tubular " Gravel Packed _’X—_ . : at depth ’Iﬂ_t/ £ it./]o.4 Sec. _[&>
d. Grout: ) : 14. Screen: Diam. in. Twp. £8
) ) KIND) FROM (Ft) To (Ft.) . Length: ft. Slot____ Rnq. 2.£
Bln. B W& LI i . Elev.
= / L 7 / 7 : 15. Casing and Liner Pipe
. 7 ; Diam. (;n; ‘ xm:: and ,Welght _ From (Ft.) | To (:(.) lE.gCi*‘:'cX’:NP m,-
2. Distance to Negzst: ! /7 Slie W baseny 224, 0 Y74 :zou LA
. ; . H T ! : y VAo
Building & EF-  Seepage Tile Field p (:/ y ¢
Cess Pool __* ‘ewer (non Cast iron) i
Privy awer (Cast iron) { 16. Size Hole below casing: __é___ S N .
Septic Tank A Barnyard . ; 17. Static level _"Z___ft. below casing top whlch is l ft. -
Leaching Pit : Manu:e Pile : i above ground level. Pumping level £ ¢ ft. when pumpmq ata_d__
3. Is water from this well to be used for human consumption? - = gpm for 7.L__h°\"5
Yes __
4. Dute Well cumpletea QLr»n L LC / Yf il } 18. FORUATIONS PASSED THROUCH THICKIES | Borrou”
5. Permanent Pump Ins1{117ed? Yes__ i No } \/@I//L{Za A/M Z.Q - ;f;’.7/?" /v)‘.,'%
Manufacturer —_ Type { (-_f ' [ | /7
Capacity cvm.  Dept’ “<ting o ft. ; A\ ~7
6. Well Top Sealed? “rs__X_ No !
7. Pitless Adaptor Instzi-¢d?  Yer, No '97 a . ;
8. Well Disinfected?  Yes o __ 7HLE, L, :
9. Water Sample Submitted? Yes___;____ No ;
REMARKS: °
(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED




-~ “RUCTIONS TO DRILLERS

e "}',}focg{;,,,ub"c""m FILL IN ALL PERTINENT INFL ATION REQUESTED AND MAIL ORIGINAL TO § TATE
Yellow Copy.— Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Biue Copy — Well Owner . JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT
. . 10, Property owper 2/( /( /;//r‘ f/ Well No.
1. Type of Well ' ) : Address L. R ARy TEE- :
a. Dug____. Bored . Hole Diam.. in. Depth fr. Driller X0 n) 3 £ AKX 4% License No. LA &2
Curb material . Burled Slab: Yes No 11. Permit No. _LO4¥ £2 = Date _ €S LL 7 &2
b. Driven _______. Drive Pipe Diam. in. Depth____ f1. 12. Water from LS‘4:}4;-S?’"J£ 13. County L&), €€, AmS5en)
c. ?::!:led _'X_ Finished in Drllt_x_ In Rock at depth /5 1040 n. Sec. é
ular . Gravel Packed . - . -
d. Grout: 14. Screen: D'laLn. e in. _ Twp. & -S
(KIND) FROM (Ft.) TO (PL) Length: /-2 ft. Slot_. @830 Rge. _2-£
‘ Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Welght From (FL) | To (F1) LOC?‘:’?O'N -
, e . - ; BECTION PLAT
2. Distance to Nearest: ‘ (ﬂ S7£2( - 2P0 - 2/ SO NE SE R .
Building Ft. Seepage Tile Field _______ : .
CessPool _____ Sewer (non Cast iron) oLl 1-//'.’«-/7"'@'
Privy Sewer (Castiron) 16. Size Hole below casing: in.
Septic Tank________ ~ Boamyard 17. Static level _/{ {t. below casing top which is / . ft.
Leaching Pit Manure Pile : above ground level. Pumping level /.5 ft. when pumping ct__)—f.C‘_
3. Well fumnishes water for human consumption? Yes No X gpm for :24‘ hours.
4. Date well completed __/{f SCPTr &L e
5. Permanent Pump Installed? Yes__Date No S 18. FORMATIONS PASSED THROUGH THICKNESS [ DEPTH OF
Manufacturer Type Location_____ . : g
Capacity gpm. Depth of Setting , Ft. 4 A/V A tﬁ
6. Well Top Sealed? Yes s No____ Type SAndYy c (4y S| 75
7. Pitless Adapler Installed? Yes No Fe A :
® VE(Lo) S40P QS | 4a
Manufacturer Model Number 7

How attachad to casing?
8. Well Disinfected? Yes_»____No

9, Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type

Location :
11 Water Somple Submitted? Yes__ - No ¥ ' -~
REMARKS:

(CONT1 QON SEPARATE SHEET IF NECESSARY) ' )
SIGNED )0y QVQ@"Q"‘/Q DATE%@ﬂ_—
IDPH 4.065

1/74 - KNB-1
(S9571--12 1 ;M Sets—6-74) ~ELIrE




e P00 U

mt\‘ Pink Copies:
IV . Tept. of Public Health
Yellow Copy: Well Contractor

Golden Copy: Well Owner Wé|| Const

GEOLOGICAL AND WATER SURVEYS WELL RECORD

VP License Nogag-OO/JZ.

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH

g JANZSWQ Driller

DIVISION OF ENVIRONMENTAL HEALTH ) 10. Well Site Address 2/ ( AKZ Uy, M4k , XL
525 WEST JEFFERSON STREET W\‘bum QF11. Property Owner DZA)IUI-S Kyel” Well No.
SPRINGFIELD, ILLINOIS 62761 MENTAL HEALFHmu No. 39768 7 Date Issued_ % /4
1A 1RON 13. Location: County (s Mg 3oV
. : ' Sec. z&z,;zb
. Type of Well : Twp.f—S
a. Bored Hole Diam. in. Depth ft Rge.2-F
Burifed Slab: Yes_ _ No____ .
b. Driven_Y Drive Pipe Diam. in. Depth ft 14. water fromMrgsren L at depth gf ft 1
c. Drilled Finished in Drift In Rock X 15. Casing and Liner Pipe to © ft Show location
(KIND) FROM (Ft.) T0 (Ft.) E Piam.(in)] Kind and Weight From (ft) | To (ft) in section
d. Grovt: hdipa ey | Gloun D &3 Puc Spr-2l || |3 | et
U Camls - \/jou SE S

2. Well furnishes water for human;o u7 jn’ Yes__ No_t

3. Date well drilled 4
4. Permanent pump installed? Yes' X / Date_%%ﬁ_L ‘No____
Manufacturer _Mﬁ Type_Su s
Location_ (AR L L 16. Screen: Diam.___ in, Length___in, Slot Size_
* Capacity ,,Z‘ O gpm. Depth of setting 200 ft. 17. Size hole below casing_{¢Z in. 18. Ground Elev. ft msl.
5. Well top sealed? Yes AN No____  Type tOE(L SFZAL 19. Static Tevel 3 ft below casing top which 1s _{_ft. above
6. Pitless. adapter installed? Yes_ NO_A ground level. Pumping level /Xé_ft. pumpi gogpm for _2d  hours.
Manufacturer Model No. 20. Earth Materials Passed Through Depth of { Depth of
How attached to casing? ' Top Bottom
7. Well disinfected? Yes_;s_ No__ o
8. Pump and equipment disinfected Yes X  No___ . C Lﬁ_y O 3(0
&#43‘/_“557 [Myaf/):( é/éuy Shrpstont |3 | 75
IMPORTANT NOTICE
This State Agency is requesting disclosure of information C"KA y 5/9/\,/)("'“0 ,JL/,S7~R(4,('3 7S 60
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this C)/-' \)Mpy 50/4(5.
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

Date /’// f?

I1482-0126



e ILLy._)IS CEPARTMENT

OF PUBLIC HEALTH

> WELL CONSTRUCTION REPORT

I. Tyie of Well -

a. Dug___ . Bored . Hole Diam. in. Depthzzo_ft.
Curh material . Buricd Slab: Yes No.

b. Driven . Drive Pipe Diam. in. Depth /2.0 ft.
c. Dritica z; .. Finished in Drift . InRock __X _.
Tubular . Grevel Packed . '

é. Grout:
(KIND) FROM (Ft.) TO (Ft.)
o Kbl
¢ oftin%
2. Distcnce to Nearest:

Building___ 5 Ft. Seepage Tile erld__gzgzz_e-
Cess Pcol Vo e Sewer (non Cast iron)
Privy Won 2. Sewer (Cast xron) _I:

"'“'ti\. Tank 75
aching | n__ﬁio_zz_e__

Barnyard
Manur. Pile

-A/an é’,

3. Is waier from this well to be uced for humen consumptlon?

Yes : No
4. Deie well co:np‘cted ﬂ[)f{ VL AA
; 5. Permgrent Pump Installed?  Yes . No
- Venufacturer Type
i Ccaacity .___gpm. Derth of setting - ft.
6. Vell Top Sealed? Yes No ; -
7. Pitless Adoptor Installed?  Yes - No
3. Well Disinfected? Yes No
9. Vater Scmple Submitted?  Yes No
RENALEKS A N 5/) / /’/1' /
/{/ . /,"/-' 73 // // 7] Jd/75

- D it il (i S bt & S8 By G . Gl Bt Bt iy B & e B e T A e S s ) Sl P P St e ¢ ot T it & S e e B § B A B Gl B s S B G54 A S Y G W 0GP S S T A S g e § @

GEOLOGICAL WATER SURVEYS WATER VELL

RECORDN
Compl eted £-63
10. Dept. Mines and Mlnerals permit No. ,‘ Sf 4 — _Year ZL{ S
11. Property owner (i) 72 A for d Vrell No. __[______
. Addreqs__{’ v ‘1 . BV //

Driller /1 LI "//  / License No.

277

12. Water from. S il S nlS

13. County L) 2o 2

Formation

at depth SE o L/E ft.
14. Screen: Diam. in. Twp.

Length: ft. Slot_ Rng. _42__
Elev.

15. Casing and Liner Pipe

Sec. _Aé_o_ﬁﬁ-/

My

Diam. (in.) Kind and Weight From (Ft.) | To (Ft.) LOCiX’lr?C‘)VN N
7 o
A ‘5/00../ /cz o £ 2 |(secTion praT
s = s sc S
16. Size Hole below casing:__ ¢ i o
17. Static level Q‘, ft. below casing top which is / ft.

gpm for ] hours.

above ground level. Pumpmq level _/ /S ft. when pumping at 2.

18. FORMATIONS PASSED THROUGH THICKN

ESS | DEPTII OF

S oaa Spad CLD) =3 | 33
o

A h))ﬁg L) Lo

.' ]: J)//// /G//[/[/ QS/”Z&d 7
- 5

43

SPrrd ForetT Jh)/ )

S|y

i’//’)’d)// )7

7.5

Lory fep2X S92y - ’Uc// e

ol g5

- M‘//vf /r/)’ Y////a 3

gg

(CONTLNUE ON SEPARATE SHEET IF NECESSARY)

over

DATE ///ﬂ/— 19/

.SIGNED ﬁ, /}j//"%w '
7 i a


http://Fi.ii.shgd

Log continued

Black Slate

Light Shale

Sand rock

Sandy shale - hard

thickness

N Ww

depth of bottom

105
108
115
120



white Copy ~

111, Dept. of Pubt_ .ealth
Yellow Copy — Well Contractor
Blue Copy — Well Owner

INSTRUCTIONS TO

LERS

FILL IN ALL PERTINENT INFORMATION REQUESTE‘
PARTMENT OF PUBLIC HEALTH, ROOM 616,

.ND MAIL ORIGINAL TO STATE DE-

STATE OFFICE BUILDING, SPRINGFIELD,

ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner : Well No.
1. Type of Well Address 3 X PR Q. £.0C
a. Dug . Bored . Hole Diam. in. Depth ft. Driller Clz/m( ., License No 9o, — U&7
Curb material . Buried Slab: Yes No 11, Permit No. 26 Date S /C 5
b. Driven . Drive Pipe Diam. in. Depth t. 12. Water from_ Py 13. County ‘74[/3 ¢ enye d Ay
c. Drilled . :_;‘_ . Finished in Drift . In Rock 2 . 5 Formati .
at depth 5 to Lo O ft. Sec. _ /.27
Tubular . Gravel Packed
4. Grout: 14. Screen: Diam. in. Twp. __ 28
) ’ (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot Rge. A &
MELT o} < 2 : Elev.
T 15. Casing and Liner Pipe -
mnm.d(_ln.) Klnd/}lnd Welght From (Ft.) | To (Ft.) Loci};'?:N N
SECTION PLAT
2. Distance to Nearest: Lﬂtﬂ 2 @-:ﬂ& ﬁ‘ 9 ‘?/2 g0 '/l’ 300 ‘o cj
Building___ 2 2 Ft. Seepage Tile Field T e : sw'sE
Cess Pool Sewer (non Cast iron) ?7&#5‘1,,\. ﬁf oy, SE e SE S
Privy — Sewer (Cast iron) 16. Size Hole below casing: 6" in.
Septic Tank ___ 2.4~ Barnyard 17. Static level _.&_ft. below casing top which is g ft.
Leaching Pit Manure Pile above ground level. Pumping level _£ @ ft. when pumping at__Z/3 __
3. Is water from this well to be used for human consumption? gpm for __4.__ hours.
Yes No . FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed c/ ,Q /e 2 18. 2 BOTTOM,
S. Permanent Pump Installed? Y(s /7 No "r./ (/,.,( ¢ a,u 4 39
Manufacturer Type. - ‘ )
Capacity gpm. Depth of setting ft. *Zj“ Lf——e "/ L\ aﬁ( 2C 7 5‘
6. Well Top Sealed? Yes No /
7. Pitless Adaptor Installed? Yes No
8. Well Disinfected? Yes /\: No
9. Water Sample Submitted? Yes /\/

REMARKS: J‘m&_,/t/txww e—@wﬂ\ LCW

e S e STAR 0w7~«

IDPH 4.065
10/68

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED C and // X r DATE

&l


http://at_Z.il

INSTRUCTIONS TO \LLERS

White Copy —
n. Dq:t ofPublL coutth
Yellow Copy — Well Contractor

FILL IN ALL PERTINENT INFORMATION REQUESTE ‘ND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616, STA.. OFFICE BUILDING, SPRINGFIELD,

ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

Blue Copy — Well Owner
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

J ell No. __L____

10, Property owner
1. Type of Well Address _R A G A/),)km 2 n/// '
a. Dug . Bored . Hole Diam._# =Z;in. Depché_'S_-f—t. Driller License No. 212
Curb material . Buried Slab: No 11. Permit No. 7@7 5 Date ~S =L &
b. Driven . Drive Pipe Diam. in. Depth 12. Water from 13. County /) 1l 3777&,?;
. Dri . - . . . ormat
c. Drilled Finished in Drift In Rock_,4_ at depth 2 o /O Oft. Sec Ie.
Tubular . Gravel Packed
d. Grout: 14. Screen: Diam. in. Twp. .S
) ) (KIND) FROM (F1.) TO (Ft.) Length: ft. Slot______ Rge. _2 AT
£rs)] 1 42 5 Casine and Lines B Elev .
cl-’ff'l??JS . Casing and Liner Pipe
Dlz.}(ln.) Kind and Welght)& From (Ft.) .To (Ft.) S{éggi‘_}?&q IN
7 ION PLAT
2. Distance to Nearest: , 2 ;S)Lﬂ/}'z 23 _ A 4o SE VE S&
Building /3 Ft. Seepage Tile Field A7+ ¢
Cess Pool ‘)/ c Sewer (non Cast iron) _J O
Privy A 12¢ Sewer (Cast iron) ___A£2072 € 16. Size Hole below casing: A//Z# in.
Septic Tank _4-<~-71€.  Bamyard ALz G 17. Static level Zz ft. below casing top which is 2. ft.
Leaching Pit _ A . 2v € Manure Pile A2 & " above ground level. Pumping level /8 & ft. when pumping crtj
3. Is water from this well to be used for human consumption? gpm for hours.
Yes __ X No - FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
4. Date well completed 7 -8 -4 ? 18. BoTTOM
S. Permanent Pump Installed? Yes No__A S rpﬁf’ﬂ Zd ZZ&M/ Z /J—Z )4 #2 4
Manufact Type: :
amufacturer . e Eray Shple ¢ |50
Capacity gpm. ~ Depth of setting _ ft. 77 =
6. Well Top Sealed? Yes No (%) < y ;Ybl//v -8 ?ﬂa‘)’ 7 157
7. Pitless Adaptor Installed?  Yes No whi ) 1§<77zr/ R [,/4’ =g | )0
8. Well Disinfected?  Yes No X
9. Water Sample Submitted? Yes No /1
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
IDPH 4.065 : / . *
10/68 SIGNED DATE ',7 28 ~Ly




INSYRUCTIONS TO . LERS piGh 1 of & 1S

l \V"utebo
HIN Deot ol’Puuh- l-'eallh
Yellow Copy — Well Contractor

Blue Cupy ~ Well Ownet

FILL IN ALL PERTINENT INFORMATION REQUESTE\ﬁ”AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706 DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

SEELL PLYW U Well No. 1

10, Property owner

S

[ty

ey
W oremn Yo by !
| P 3\ oy .;-‘-,':,-':

t

e
g

1. Type of Well . Address 14J.J'J.On: ILi31: TS :
a. Dug . Bored . Hole Diam. in. Depth_300 ft. Driller FX&HE pIPP, J8, License No. __Z:=558
Curb material . Buried Slab: Yes No 11, Permit No. 19()01 Date 6/25/1(2
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from__ . 1 13. County _ WTiLT4,- 50w
c. Drilled __XX__. Finished in Drift______. In Rock__ XX . ormation 2 !{l
Tubular . Gravel Packed ________ __. at dept'h 3 to .ﬁ' Sec. .
d. Grout: 14. Screen: Diam.___ ____ in. Twp. _90s
(KIND) FROM (Ft.) TO (Ft.) ‘ Length: ft. Slet _________ Rge. 21
vy : Elev. —
Crin 10 0
T 15. Casing and Liner Pipe . o
Diam. (in.) : Kind and Welght From (FL.)| To (F1.) l.ocit:'(x)gx N
o ) SECTION PLAT
2. Distance to Nearest: _ ~g G/_H L% bi"_ 'Tl-‘! — e . {Q Sesese
Building HOWE _Ft. Seepage Tile Field NONE 1/2 GALVANIZ:D Lo 209
Cess Pool NOME Sewer {non Cast iron) —_ HNONE
Privy NOpE Sewer (Cast iron) ________NOWE 16. Size Hole below casing:___ — in.
Septic Tank ___NUNF __ Barnyard NONE 17. Static level _S’7 _ft. below casing t: which is N
Leaching Pit ___NOSE __ Manure Pile NOWE above ground level. Pumping level . "__ ft. when pumping at _ 3
3. Is water from this well to be used for human consumption? gpm for __{ _ hours. '
Yes No X 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well compleled 3 ’l lp'/_B s0TToM
5. Permanent Pum \Inst:}led? Yes._ V  No___EKE CLAY & &
Manufacturer _ {Ochtre | Type_ 1.0 Subwn. . . "
" el s ap g WY )
Capacity 7 gpm. Depth of setting 2 %0 ft. LIGHT BAOW SnMDSTOUE 1519 zelor
6. Well Top Sealed? Yes * XX_No : BLACK Shialls 319 24
7. Pitless Adaptor Installed?  Yes No XX COAL 1 27
8. Well Disinfecied? Yes XX N .
ol Disinlecte ° LIGHT GRAY SHALE T Y
9. Water Sample Submitted?  Yes No XX o , |
SANPY SHAIR N 35
REMARKS: SHAIEY LAGHT GRAY SEUDNSTONT . [ L1
/ SUATEY SANIY LEMESTONE 3 Lh
SHATEY SANDSTONE 2 WA
(CONTINUE ON SEPARATE SHEET IF '\'l'CESSARY)
IDPH 4.065 i
10/68 ’ SIGNED ’Jﬁ/w—f«éJ( 2% q’ DATE £ {,/571'79\

. e Sye



http://Depth.iOO.ft

INSTRUCTIONS TG

LLERS

hthw[- :

111. Depl of Public Health
Yellow Copy.— Well Contzactos
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
. DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Property wnerw WellNo. ____

10.
1. Type of Well _ Address 2. /1. b .
a. Dug . Bored . Hole Diam. in. Depth_____ft. Driller - S - Llcense&o. /o2 - (_Z
Curb material ; . Burled Slab: Yes No 11. Permit No. z Date A 27/FF
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from oo 13. County L Jo
. onaal 0‘
c. Drilled __Y . Finished in Drift . In Rock ot depth /0 10 218" i Sec. 2 2 LI
Tubular . Gravel Packed
d. Grout: 14. Screen: Diam. Twp. 7.1
) ) (KIND) PROM (Ft.) TO (Ft.) Length: __ f. Slot__-_ Rge. 2 &
4 . Elev.
/V£4 < 4'7 15. Casing and Liner Pipe _
Disa. (in.) /) u:]-d; and Weight LL From (F1.) | To ‘"); Loc:":'?o'u N
- ' - o SBECTION PLAT
2. Distance to Nearest: @L 7T ZA‘ L ;&’:\u. a- 4;97 NE ) e
Building ____7.4” Ft. Seepage Tile Field A L2 TN 0 /Po
- Cess Pool. Sewer (non Cast iron) -
Privy Sewer (Cast iron) 16. Size Hole below casing:__- b in. 7o /79
Septic. Tcmk___gEQ_'t Bamyard 17. Static level _L. 0 ft. below casing top which is /‘lz_ ft.
Leaching Pit Manure Pile above ground level. Pumping Jevel ft. when pumpingat __
3. Well fumishes water for human consumptlo Y084’_ No gpm for hours. AA,_J,Q, fu» M
4. Date well completed 8 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF :
5. Permanent Pum stal ? Yes ﬁ%ﬁ%&ﬂ 18. BOTTOM
Manufacturer Type Location w&,u,/ y C Q, ) Ao 2o
Capacity /&' _gpm. D of Setting 7 7 -
6. Well Top Sealed? Yes Type . A
7. Pitless Adapterl tall Yes P
Manufacturer ;MM — ogz umber M
How attached to casing? j, .
8. Well Disipfected? Yes 2
9. Pump and Equipment Dnsinfected? Yes /}/ No_go {’2 r
10. Pressure TunkQ{:e__ﬁ:’i:L Type At Vg 2/¢
Location v pol 3o
11. Water Sample Submitted? Yes -
Moot /axﬁwf M.Q
(CONTINUE ONl ARATE SHEET IF NECESSARY)
/ SIGNED ames A, = DATE —f:10-63
IDPH 4.065 .

1/74 — KNB-1
(59571—12 )M Sets—6-74) w6




\ T
*ite

n. Dq:{ of Public Health
Yellow Copy — Well Contracios
Blue Copy — Well Owner

JCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGlCAL/VATER
SURVEYS SECTION. BE SURE TO PROYIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL"RECORD
10. Property owner Drps|-Cot 4 Loy Tvwbve Vlell No

-3

1. Type of Well Address bbt) Rr. 13 ol Prlfueoy Ze¢
a. Dug . Bored . Hole Diam. in. Depth ft. Driller ] ’ AR D) Llcense Nq. 7 -‘/.f 2
Curb material . Buried Slab: Yes No 11. Permit No. 0/ 42 3 Date S£pPp7rsg
b. Drivel'l_I Drive Pipe Diam. in. Depth ft. 12. Water from 5'44,"[) u 7C e 13. County & /¢ C s A1 3 7/
c. Drilled Finished in Drift . In Rock_X . Formation
Rr%
Tubular . Gravel Packed . at depth 2 1o 200 . ’( Sec. #—
d. Grout: 14. Screen: iam in. Twp. La_
- aroutt (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot Rge. K -42
. ’ lev.
kD Stueey FsRowr 400 E
R0k ¢ TTals 15. Casing and Liner Pipe —L-
Dism. (in.) Kind and Welght From (Ft.) | To (Ft.) LOCATION IN
—6¢C /270 wAaLL v\ | BECTION pLAT
2. Distance to Nearest: G’ STEL // PO wA L/ //C( SE 3 nwW

Building__%0C Ft.  Seepage Tile Field : N
Cess Pool Sewer (non Cast iron) . Q"d‘JI‘u@",'
Privy Sewer (Cast iron) 16.” Size Hole below casing:___ (& in.

Septic Tank Bamyard 17. Static level : 30 _ft. below casing top which {s

Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping ut_g_c.

3 Well fumishes water for hu‘n‘lcn% ::zo’;:’s;rmg}ic;n? Yes No X___ gpm for hours.

4. Date well completed __ A4 . TcknEss [DEP TR OF

5. Permanent Pump Installed? YesX__Date No 18. FORMATIONS PASSED THROUGH BOTTOM
Manufacturer(s0:t DS Type 3«8 Location Clay /H 14
Capacity 135 gpm. Depth of Setting Heo Ft 7 . o);)) 1 2

6. Well Top Sealed? Yes X _No Type _/Iéfu 08 SN STORE :

7. Pitless Adapter Installed? Yes. X No GoRAy SHALE 4 S50
Manufacturer {34K€ € Model Number ' ) ~
How attached to casing? Coq( [ S/

8. Well Disinfected? Yes X No G4 \/ SHALE H5 | 96

9. Pump and Equipment Disinfected? Yes_X _ No 3 g G

10. Pressure Tank Size gal. Type (ma (/ >
Location d ]S
11. Water Sample Submitted? Yes X No GL)* y 3 HA( L 3(0 A
REMARKS: S{ATE 3 s
Coal 3 /2]

IDPH 4.065
1/74 — KNB-1
(59571—12 34M Sets—6-T4) «~Hiws

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED

&(»«\ {)(7) d}_x~j(.£ DATE <2 3 T4~ 83 /(;\

'3



ol conddore o shale STR )9
WA Aa/nd.ﬂl..‘m 2 oI5
Brocwon) dandetens 15
Jandy <iale 1y
Whits amaawajum sTA 23
lilL’nd,} Lhak 95
Ilaa? shale 5
dhale 22
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!
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Hand. whde vandstora 50
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935
987



DL 0N (U UL LD

S ot Public Haalth FILL IN ALL PERTINENT INFOR}  1ON REQUESTED AND MAIL ORIGINAL TO STATE
tiow Copy — Well Contractot DEPARTMENT OF PUBLIC HEAL 1, CONSUMER HEALTH PROTECTION, 535 WEST 9 - .
| vive Copy — Well Owmer JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER (/c Lo, e
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION, - S/
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD-
WELL CONSTRUCTION REPORT , .
10. Property owner Aell No.
1. Type of Well Address Llarsapn T A,
a. Dug . Bored . Hole Diam. in. Depth ft. Driller M_L‘.\‘L_ License No. _/Z2.2 /27
Curb material . Burled Slab: Yes No * 11. Permit No. __2& /203 Date s -2A7-27
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from_, S...,'Aﬂa [ 13. County f¢/ L/ uiuisoa
c. _I:Liglod —X_ . Finished in Drift . InRock _X__. ot depth Y2 to py ";;L Sec. JH
ular . Gravel Packed .
d Grout: 14. Screen: Diam. in. Twp. Z'S,
(XIND) FROM (Fi.) TO (Fi) Length: ___ ft. Slot_________ Rge. _ 2K
- Elev.
CotmesT Jlen "/ Lewl "114- 15. Casing and Liner Pipe
Diam. (in.) Kind end volgm/ From (Ft) | To (n.)J ,k‘c’ﬁ:;"rgg",ﬂ,
” ]

2. Distance to Nearest: l 202 llell. e 2/ I 73 bttt pt,
Building ____ __ __Ft. Seepage Tile Field . ’ifij s b .
CessPool___ Sewer (non Cast iron) fu 0 T
Privy Sewer (Cast iron) 16. Size Hole below casing:___/» __in. ’

Septic Tamk_______  Barnyard 17. Static level __ - ft. below casing top which is - ft.
Leaching Pit ______ Manure Pile above ground level. Pumping Jevel ft. when pumpingat _____. / "~

3. Well fumishes water for human consumption? Yes No . gpm for ___ hours. . _ T '

4. Date well completed FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF ™

5. Permanent Pump Installed? Yes Date No 18. j BOT TOM
Manufacturer Type Location ________ — -

Capacity gpm. Depth of Setting Ft. C‘ L ‘7'/ : L2 Ls

6. Well Top Sealed? Yes No Type Cradede [ 114 i

7. Pitless Adapter Installed? Yes_ No ﬁ /] g/ Jy 39
Manufacturer Model Number . “ N
How attached to casing? _Gal]g Su'/{:ﬁn.J : / 33 N

8. Well Disinfected? Yes No gé 2 Y Z J{ ! ~
9. Pump and Equipment Disinfected? Yes No . lJds

10. Pressure Tank Size gal. Type ;LiL_QLgf___LLL‘: N N
11. b::: l::mple Submitted? Yes_ X__ No W"" e R 700
REMARKS: ) Qc: Y 'g,,Z';ZZ'“, . 3 ds”
ﬁ%_dal‘ — 3 192
(Co NI{E ON uSEPABATB VSHEliT IF NEFBSSARY) (OVER) )
SIGNED . DATE. 23 -27

IDPH 4.065
1/74 — KNB-}




Sandy shale 30
Coal 2
Sandy shale 27
Coal 3
Gray sandstone 20
Sandy shale 11
Gray sandstone 29
Coarse light sandstone 37
Sandy shale 18
Gray sandstone 70
Coal 1
Sandy shale 4y
Gray sandstone Lo
Sandy shale 10
Brownish coarse sandstone 25
Gray coarse sandstone 85
Coarse gray sandstone/brown breaks100
Coal 5

78

80
107
110
130
14
170
207
225
295
296
340
380
330
ks
500
600
605



- L '
FRLRNG RS .
R AT ~,
ST L

— "’ Y INSTRU, _JNS TO DRILLERS i
T oY = Pubdic Health FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO S TATE
Yellow Copy ~ Wetl Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Bius Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
B SURYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT
10, Property wnrﬂﬂl&.ﬁuﬂd WellNo. [
1. Type of Well Address -2 ' {
a. Dug . Bored . Hole Diam. in. Depth ft. Driller € ¢//License No
Curb materlal______. Burled Slob: Yes No 11. PermitNo. _2£/9 Date -/7-[1%¢
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from " 13. Counlyw;mgn_
R g L Lo e T Y
d. Grout: ’ 14. Screen: Diam. _ﬂ_w_ln Twp.
) ’ {XIND) FROM (F1) TO (Ft.) Length: . Slet______ Rge. A £
e (Rl 7 Elev.
EM% ’ 15. Casing and Liner Pipe
Dism. (In.) Kind snd Welght Prom (F1.) | To (F1.) Loc:.:'?:N N
S SECTION PLAT
2. Distance to Neayest: _é ve, ¢c o L 7L W Sw pw
Building FL  Seepage Tile Fied_L YL
Cess Pool Sewer (non Cast iron)
Privy 2 Sewer (Cast iron 16. Size Hole below cusing: & in.
Septic Tk _/.92 __  Bamyard /‘/ Q 17. Static level ft. helow casing top which is ft.
LeachingPit_A(@ ___ Manure Plle _/V 2 . above ground level. Pumping level ft. when pumplnq at_ 5 __
3. Well furnishes water for human consu&ptlon? YesYeSNo_____ gpm for _4&__ hours.
4. Date well completed g = ~/292%¥d e
5. Pernanent Punp Installed? Yes.. Date_ . No. Al 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH O
Manufacturer Type Location C !Z" X EZ , c{ L ue
Capacity. gpm. Depth of Setting Ft
6. Well Top Secled? Yes___No_Af 9Type Shgle FLLrie m/E lol 519
7. Pitless Adapter Installed? Yes No . & S é! .,.C E  BY 7K q {
Manufacturer Model Number . o — LI
How attached to casing? _LMIJVI LEosn 'Ld ‘1‘
8. Well Disinfected? Yes ¥ &4 Noo Shic e & cszTe nrkl 2/173¢C
9. Pump and Equipment Disinfected? Yes No - /‘
10. Pressure Tank Size gal. Type w‘/ ,b ? k K 3 _éi
Locatlon - SZE! { i 4
11 Water Sample Submitted? Yes N NO A Le. 2 5[ L17
REMARKS: _Sand & Shale parl( | 1612/[5

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED W&Mm ___?_'_’.&ZZYO l

IDPH 4,065 , .
1/74 = KNB-) Pt



Rl

- INSTRUCTIOQNM

TO DRILLERS

WhiteC £

{11, D¢, , ~=+;blic Health
Yellow&é:- We!l Contractor
Blue Copy — Well Owner

PROVIDE PROPER WELL LOCATION.

!

ILLINOIS DEPARTMENT Ol-: PUBLIC HEALTH
WELL CONSTRUCTIQN REPORT
1. Type of Well ’
a. Dug__ __. Bored
Curb material

. Hole Diam.
. Buried Slah:

in. Depth_Z.fft.
No

. FiLL IN ALL PERTINENT INFORMATION REyl.
PARTMENT OF PUBLIC HEALTH, ROGCM 616,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS 'SECTION. BE SURE TO

b. Driven . Drive Pipe Diam. in. Depth ft.

c. Drilled . Finished in Drift . In RockM
Tubular . Gravel Packed . -

d. Grout:

(KIND) FROM (Ft.) . TO (Ft.)

Cudlesg, | O 95

i

A" ]

2. Distance to Nearest:

Building SO Ft. Seepage Tile Field _s oo |
Cess Pool ___“M o~ f Sewer (non Cast iron) _™M_mot
Privy NV el Sewer (Cast iron) _ﬂa_mu?_
Septic Tank _Wn~0 Barnyard ol
Leaching Pit _M.ﬂa.t__ Manure Pile NAOTLR

3. Is water from this well to be used for human consumption?

Yes _ £~ No
4. Date well completed 4O~ LY —b Z
S. Permanent Pump Installed? Yes No
Manufacturer Type
Capacity _________qpm. Depth of selting ft.
6. Well Top Sealed? Yes £~ No
7. Pitless Adaptor Installed? Yes No
8. Well Disinfected? Yes £~ No
9. Water Sample Submitted?  Yes No il
REMARKS: ‘
;‘U‘r * . "’
roty .d
L \T,}- s b

A e B e ALyt B8 M el B B S Bk B B b s iy B et i S Stk 4 D O it S St B o) M Bl B MM A S R LG Bh F A RS AT S ARAL WSS S TS W W " e ¢ ¢ g

™y

'ED AND MAIL ORIGINAL TO STATE bLc— ' ;ver
STATE OFFICE BUILDING, SPRINGFIELD,

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

Dept. Mines and w ralg permit No, ”P 3 o g) “ Year 4‘2 :

10.
11. Property awner WellNo._ /
Address ___ )
Driller License Nﬁﬁ
12. Water from__x$ 13. County arvl,
Formation S
at depth i:ito Sec._&
14. Screen: Diam.____in. Twp.
" Length: ft. Slot "Rng.
Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Welght From (Ft )| To (Ft) SHOwW
LOCATION IN
19"— FE . SECTION PLAT
7 [dZal 20% | o | g5 G,
237 .57
s C—/c S
16. Size Hole below casing: b '27» in.
17. Static level ft. below casing top which is
above qround level. ping level __2&'ft. when pumping at _[§ :
gpm for hours. ya‘/fz
18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4 ' ,
of;i,&‘ /5 28| 94

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED / A/M DATE /& ~ 27~ 67.

f-. ¢ ,

AL EERY'Y


file://'//.6-/r/Juai
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* ‘ ‘Pf"“ ,lu 1 ) F.’: o
: - et 'ﬁ? FINSTRUCTIONS 70 on1 eg . PAGT 2 of ¢ PAGES

White Cop : ek O

. Dep{.ofPubIIcHealth FILL IN ALL PER“NENT |NF°RMAT|ON REQUESTED AND MAIL ORIGINAL TQ STATE DE-
Yellow Copy — Well Contractor PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
Blue Copy — Well Ownet ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug . Bored . Hole Diam. in. Depthm&
Curb material _______ . Burled Slab: Yes No
b. Driven______ . Drive Pipe Diam. in. Depth ft.
c. Drilled XX . Finished in Drift . In Rock__XX_.
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (Ft.) TO (Ft)
CELENT 10 0
2. Distance to Nearest: , ‘ o
Building NOME__Ft. Seepage Tile Figld;__HDLlE_
Cess Pool HONE Sewer (non Cast iron) ___ NONE_
Privy NONE, Sewer (Cast iron) __.___ NONG§
Septic Tank __NONE __ _ Barnyard NONE,
Leaching Pit __ NONZ Manure Pile NONE
3. Is water from this well to be used for human consumption?
Yes No h.0.4
4. Date well completed
5. Permanent Pump Installed? Yes v No__ _X%F
Manufacturer Type
Capacity ________gpm. Depth of setting ft.
6. Well Top Secled? Yes___XX ' No
7. Pitless Adaptor Installed?  Yes No XX
8. Well Disinfected? Yes __XX No
9. Water Sample Submitted? Yes No b o
REMARKS:
IDPH 4.068 )
10/68

SIGNED ?M

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner ._SHTLI, PIvE TTME WellNo. _ 2
Address MARTON DAL VS
Driller ERALK LEPP J]Rg License No. 92551
11. Permit No. 19687 Date 20 /72
12. Water from 13. County ___Wlit e SON
Formation ..
at depth to ft. Sec. _«O
14. Screen: Diam. in. Twp. 93 __
Length: __ft. Slot _______ Rge. o
. Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft )] To (Ft) SHOW

LOCATION IN

SECTION PLAT

-16. Size Hole below casing: in.
17. Static level
above ground level. Pumping level

gpm for 1 hours.

ft. below casing top which is__J1,_ ft.
ft. when pumping at _3___

18 FORMATIONS PASSED THROUGH THICKNESS DBEOPTTTHOaF
GRAY SHALE 6 52
SANDY GRAY_ SHLIR 9 a1
DAYK _CRAY SHALE 37 T
COAL 3 1w
GRAY SIAIE, L(E SEAMS 25 126
SHALR. L 130
LI:ESTONE 3} 133
SHALR & IAMESTONL g 134
'SANDNSTONE 1 139

(CONTINUE ON SEPARATE SHEET lF NECESSARY)

DATE .£¢ // éél 2

R
e


http://WllJ.JJU-.SON

L INSTRUCTIONS TO DlurTsRS

PAGE 3 of &6 PACES

>

Whie Copy — .
f. D(.p{ of Public Hcalth

Yetlow Copy —~ Well Contractor
Blue Copy —~ Well Qwner

PROVIDE PROPER WELL LOCATION.

'ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug . Bored . Hole Diam. in. Depth 300 ft.
Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft.
¢. Drilled _XX_ . Finished in.Drift . In Rock _XX_ .
Tubular . Gravel Packed .
d. Grout:
(KIND) FROM (F1.) TO (Ft.)
CHErENT 10 0
2. Distance to Nearest: ~
Building Ft. Seepage Tile Field
Cess Pool Sewer {non Cast iron)
Privy Sewer (Cast iron)
Septic Tank Barnyard
Leaching Pit ___ Manure Pile
3. Is water from this well to be used for human consumption?
Yes No .
4. Date well completed :
5. Permanent Pump Installed? Yes No
Manufacturer Type s
Capacity________gpm. Depth .of setting - ft.
6. Well Top Sealed? Yes No '
7. Pitless Adaptor Installed? Yes No
8. Well Disinfected? Yes No
9. Water Sample Submitted? Yes
REMARKS:
/
/
IDPH 4.065
10/68

FILL IN ALL PERTINENT:INFORMATION REQUESTED AND MAIL ORIGINAL TQ STATE DE-
PARTMENT OF PUBLIC, HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE 7O

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner . SHELL PIPE LiT03
Address MARTION, LLLTNOIS

Well No. __ 1

Driller JRANK HEFP, JH, License No. _92=50Y
11. Permit No. 12687 Date 8/25/12

12. Water from 13. County WALLL LAS0N

Formation
at depth to ft. Sec. 26
14. Screen: Diam. in. Twp. _93
.Length: ____ft. Slot_______~ Rge.. 2%
) Elev. —
15. Casing and 'Liner Pipe
Dlem. (in) Kind and Welght From (Ft )| To (Ft) Loci};cl):u N

16. Size Hole below casing: in.
17. Static level ft. below casing top which is

SECTION PLAT

above ground level. Pumping level

ft. when pumping at _____

gpm for hours.
18. FORMATIONS PASSED THROUGH THICKNESS DBFbPTTT%hO»IF
~SHAIE Y 143
SANDSTONE & SHAIE Jron | 1hbren
_SHAL® - 116m | 1lpren
_SANDSTONE ' 1 11916
_SHALE X SANDSTONE b4 150
o SANDSTONE 2 152
> '_SHAIEY SANDSTONE 3 155
- _SANDSTONE 20 175
VERY HARD SAWDSTONE 15 190

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

A

o sxcneoﬁ_/z_—ﬁ_&.ﬁp,_%ib DATE /0 ré{/v:-—

L
~p

.“,



TE s, S
- "{*" INSTRUCTIONS TO ORI ;RS

PAGE lj of & PAGES

Whize Copy ~ V-

(. Dupt. of Public Health
Yellow Copy ~ Well Contractor
Biue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT ..

1. Type of Well
a. Dug . Bored
Curb material

. Hole Diam.
. Buried Slab: Yes No

in. Depth_300Qft.

b. Driven______ . Drive Pipe Diam. in. Depth ft.
c. Drilled _XX . Finished in Drift . InRock_XX .
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (F1.) TO (Ft.)
2. Distance to Nearest: R “, )
Building Ft. Seepage Tile Fleld
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron)
Septic Tank Barnyard
Leaching Pit Manure Pile
3. Is water from this well to be used for human consumption?
Yes No
4. Date well completed
5. Permanent Pump Installed? Yes No
Manufacturer Type
Capacity_______gpm. Depth of setting 1.
6. Well Top Sealed? Yes No
7. Pitless Adaptor Installed? Yes No _
8. Well Disinfected? Yes No _
9. Water Sample Submitted? Yes
REMARKS:
IDPH 4,065
10/68

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE-~
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner .SUELL PTPF T.TVE Well No.

Address _MARTON, YLLINOLS

Driller ~FRANK HEFD I8, License No. ___92=54Y
11, Permit No. 19hH7 Date __t8/25/12
12. Water from = . __13. County _WTLLTANSON

ormation {

at depth to ft. / Sec.: 26 .
14. Screen: Diam. in. Twp. 08

Length: ft. Slot Rge. 2B _

Elev,
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft )] To (Ft) LOCi}':‘(l)(;VN IN
SECTION PLAT

16. Size Hole below casing: in.

17. Static level
above ground level. Pumping level

ft. below casing top which is ft.
ft. when pumping at ______

gpm for hours.
18 FORMATIONS PASSED THROUGH THICKNESS DBEOPTTT%SF
—SHALR 3 198
SHALF, & SANDSTONE 17 215
S DSTONE 2 21
SHALE & SANDSTONT 3 220
SANDSTONE 3 223
SHALE & SANDUSTONE 2 225
SHALE 1 226
_SANDS! SH 2 228
—SANDSTONE 1 235

- (CONTINUE ON SEPARATE SHEET IF NECESSARY)

'_:'smuznﬁw [L—H, 9«

pATE L2 /¢ ,/77“

\L‘ -

e



L
Whi e Copy ~

Hi. O2pt of Public Héalth
Yeliow Copy — Well Contractor

Biue Copy — Wel| Owner {LLINOIS, 62706,

FILL IN ALL PERTINENT.]
PARTMENT OF PUBLIC HEALTH, ROOM 61

. INSTRUCTIONS 'TO .. * LERS PAGE 5

, STATE OFFICE BUILDING, SPRINGFIELD,
DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TQ

NFORMATION RE% ESTE\D-/AND" MAIL ORIGINAL TO STATE DE-

of & PICES

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug . Bored . Hole Diam. in. Depth_300Q ft.
Curb material . Buried Slab: Yes_ No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled _XX . Finished in Drift . In Rock _XX .
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (Ft.) TO (Ft.)
2. Distance to Negrest: ‘ n
Building Ft. Seepage Tile Field
Cess Pool Sewer (non Cast'iron) e
Privy Sewer (Cast lron)
Septic Tank Barnyard
Leaching Pit Manure Pile
3. Is water from this well to be used for human consumption?
Yes No
4. Date well completed
S. Permanent Pump Installed? Yes No
Manufacturer Type
Capacity ___________gpm. Depth of setting ft.
6. Well Top Sealed? Yes No
7. Pitless Adaptor Installed?  Yes No
8. Well Disinfected? Yes No R
9. Water Sample Submitted? Yes No
REMARKS: )
TR
IDPH 4.065
10/68

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner _SHE[L PYPE TJIMN

Well No.

Address

MERTON, TLLINOTS

Driller ! ED
11, Permit No. 12587
12. Water from

Formation ¢

License No.. 02=CHH
Date . 8/25/(2

13. County _WILLTAISON

at depth to ft. / Sec. _26 _
14. Screen: Diom. in. Twp. 95

Length: ft. Slot Rge. 28 _

Elev.
15. Casing and Liner Pipe
Diam. (in ) Kind and Welght From (Ft.}{ To (F1.) Locil;'?gn N
SECTION PLAT

16. Size Hole below casing:______in. :
17. Static level ft. below casing top which is ft.

above ground level. Pumping level

ft. when pumpingat ______

gpm for hours.

18_ FORMATIONS PASSED THROUGH THICKNESS DBE(')PTTTHan
SHALE & SANDSTONE 2 231
_SHAIE 8 2U9
SHAIE & SANDSTONE 10 255
SANDSTONE L 259
_SHATE 3 262
SANDY SHAIE 9 271
COAL : i 272
SHALR 1716% | 28916R

_LIMPSTONE gnl_ 290

(CONTINUE ON SEPARATE SHEET Id‘NECESSARY)

DATE /9 /6;/7 >

P ,

-



w}h.\g-\:dpy— . [

H.. L ept. of Publd» eaith
Yeliow Copy — Weli Cantractor
Blue Cepy — Well Owner

INSTRUCTICNS TO

' ERS

a0l O ef L PAZES

FILL IN ALL PERTINENT INFORMATION REQUESTED-AND MAIL ORIGINAL TO STATE DE-

PARTMENT OF PUBLIC HEALTH, ROOM 616,

ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

WELL CONSTR

1. Type of Well

UCTION REPORT

STATE OFFICE BUILDING,

SPRINGFIELD,
BE SURE TO

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, P:roperty owner

SUETY ¥TE?

1.4 i

Well No.

Address

MA44TON, 1LLINOTS

a. Dug Bored . Hole Diam. in. Depth__300Qft. Driller ZRANK HWPP_JA License No. _02=5Hd
Curb material . Buried Slab: Yes No 11. Permit No. 19AKY Date __ 11/25/42
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from . 1 13. County __,TL11 ! S
» P . . R ormation '
c. Drilled _XX__ . Finished in Drift . In Rock__XX_ . at depth to it. i Sec. 04
Tubular Gravel Packed X : -
. Grout: 14. Screen: Diam.___ ___ in. Twp. 93
(KIND) FROM (Ft.) TO (Ft) Length: ft. Slot Rge. 23
Elev.
15. Casing and Liner Pipe
Diam (in) Kind and Weight From (Ft )] To (F1) Locil;?:n IN
SECTION PLAT
2. Distance to Nearest:
Building Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer {Cast iron) 16. Size Hole below casing: in.
Septic Tank Barnyard 17. Static level ft. below casing top which 1s ft.
Lecching Pit Manure Pile above ground level. Pumping level ft. when pumping at ______
3. Is water from this well to be used for human consumption? gpm for hours.
Yes No FORMATIONS PASSED THROUGH THICKNESS IDEPTH OF
4. Date well completed 18. BOTTOM
5. Permanent Pump Installed? Yes No SHELR & [TME 3 223
Manufacturer Type SHATR ANVSTONT -
Capacity gpm. Depth of setting i ft. & SANNSTONR 2 29z
6. Well Top Sealed? Yes No 3ANDSTONR ¢ 5 300
7. Pitless Adaptor Installed? Yes No
8. Well Disinfected? Yes No___ v T
9. Water Sample Submitted?  Yes No
REMARKS: b3
. (CONTINUE ON SEPARATE SHEET IF NECESSARY)
IDPH 4.065 LTt T
10/68 SIGNEDMLALWT.%&__ DATE < 0/ é,ZL

£~

Y
|,

da.
e

i,
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INSTRUCTIONYS TU URILLEKRY

wh't - N
||l|?. fPublic Health FirL IN ALL PERTINENT INFORMATION . ‘ESTED AND MAIL ORIGINAL TO STATE l.u:.Z 1/67
YellowC. _ —Well Contractor PARTMENT OF PUBLIC HEALTH, ROOM t . STATE OFFICE BUILDING, SPRINGFIELD,
Blue Copy — Well Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE T0
PROVIDE PROPER WELL LOCATION.
ol R Tk
ILLINOIS DEPARTMENT OF PUBLIC HEALTH } GEOLOGICAL WATER SURVEYS WATER WELL RECORD
WELL CONSTRUCTION REPORT R, 7.3 M
! 10. Dept. Mines and Minerals penmt & f 3 Year /L 74K
1. e of Well i 11. Property owper oo /7 7‘ Z--Well N
ug . ——. He am. in. Depth ft. I Address_&ﬁ/& P &@
Curb matenai — - L Slab: Yes No T ‘ Driller />///;//-, Z /}}J/’ License No. ¢ ,;“ 2T
b. Driven . Drive Pipe ...-m. in. Depth ft. ;  12. Water from 13. County 3
. Drilled _A ini in Dri . . ] ; 24 B
c. Drilled _A____ Finished in Drift In Rock _2%__ _ : at depth ) . Sec. .
Tubular . Gravel Packed . . : - .
. ¢ 14. Screen: Diam. . Twp. 2S5
d. Grout: T - .
(KIND)  (  FROM (Ft) TO (Ft.) : Length: Rng.
E 1 1 Elev. -
- !
2 - 'q + 15. Casing and Liner Pipe
j i Dln/m. (in) /‘// Kind and Weight v Fro:n(Fl) To(F) | | e N
" 7 D i : SECTION PLAT
2. Distance to Nearest: . . LAt j// ’///4 2 oU o 5? VAN ’
Building y ) Ft. Seepage Tile Field ; c kg
Cess Pool Sewer (non Cast iron) { B
Privy Sewer (Cast iron) ‘ 16. Size Hole below casing: [2 in
Septic Tank _&L__ Barnyard i 17. Static level _50 ft. below casing top which is / ft.
LeachingPit _____ __ Manure Pile i above ground level. Pumping level_ZQ_.ft when pumping at
3. Is water from this well :o be used for human consumption? g gpm for hours.
Yes X No | FORMATIONS PASSED -THROUGH THICKNESS | DEPTH OF
4. Date well éompleted ey 2 ?_,, Y A | 18, oTToN
S. Permanent Pump Installed? ’%es X No ; i 7/}/2 (oo
Manufacturer : Type 1 T /-
Capacity gpm. Depth of setting ft. ; :
6. Well Top Sealed? Yes X No !
7. Pitless Adaptor Installed? Yes No__ X ;
8. Well Disinfected? Yes No _d% M L, H
9. Water Sample Submitted? Yes No X [;? ;
!
REMARKS: :
i (CONTINUE ON SEPARATE SHEET IF NECESSARY)
!
!
t
]

1
t
{
i
i



(-\ INSTRUCTIF TO_DRILL.ERS £

White - - .
1. O fPublic Health twcl IN ALL PERTINENT INFORMATION F JESTED AND MAIL ORIGINAL TO STATE ..~
YellowO: .. —Well Contractor PARTMENT OF PUBLIC HEALTH, ROOM ..., STATE OFFICE BUILDING, SPRINGFIELD,
Blue Copy — Well Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL WATER SURVEYS WATER WELL RECORD
(/é;(— /7y é“ J""

sxcnsn/%»% i /é—é’// "~ DATE (M .4/-5 i3
(e 7 '

|
E
E 10. Dept. Mines and Minerals peymit Ho. e Yeat&ﬁi
1. Type of Well i 1ll. Property owner: L : WéllNo. 2
a. Dug . Bored . Hole Diam. in. Depth $ Address /Z zj': 7‘-74’/{/]7 l{:/ b Dt
Curb material . Buried Slab: Yes No : Driller License No. 2/2 /)‘c z!
b. Driven . Drive Pipe Diam. in. Depth i 12, Water from_ S . 13. County &, 2/ / ¢ ncreeas
. Drilled _X___. Finished in Drift . In Rock 4 ! grmeie
¢ T:bu‘;ar Gr:i'ilepul:kec;l — nhee : at depthi_(._to A4 . Sec..iCuﬁ/b ,
d. Grout: ) ! 14. Screen: Diam.______in. ._ Twp. 24§ g
) ) (KIND) FROM (F1.) TO (Ft) : Length: ft. Slot ______ ¥ Rng. 2 £ _
Ll g | A7 ! Elev.
__j R y 15. Casing and Liner Pipe
VA ; Diam. (in.) /( xfnd and Welght , From (Ft )] To (Ft ) Locfsx}':'?c‘;vxv IN
L ool , 2 27 /| SECTION PLAT
2. Distance to Nearest: : Z Lol ‘{”"4/(‘—1{)/} J\.f" 4‘;’1' g‘; S0 Ao
Building 9 A Ft. Seepage Tile Field ' ; . - '
Cess Pool ___~ Sewer (non Cast iron) ’ ' {
Privy Sewer (Castiron) _______ o g 16. Size Hole below casing:___ (5. in.
Septic Tank __ 77" Bamyard -t j 17 Static level 2 (i ft. below casing top which is 7= -] ft.
LeachingPit _________ __ Manure Pile i above ground level. Pumping level_#Lit when pumping at_i__
3. Is water from this well to be used for human consumption? . . % gpm for _/ _ hours.
Yes Y No © ‘l FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed D lzes /X‘ 7L< { 18 — - BOTTOM
5. Permanent Pump Installed Yés A" No } Ap vicl MZ?‘/L& ~ ,{[/[M A8 474
Manufacturer . Type ! ) .
Capacity ________ gpm. Depth of setting ft. :
6. Well Top Sealed? Yes___ X No |
»
. 7. 2itless Adaptor installed? Yes___ No )y:’ i
8. Well Disinfected? Yes__ ___ __ No A 4 2 '
9. Water Sample Submitted? Yes No":, }
- {
REMARKS: - i
e —— : (CONTINUE ON SEPARATE SHEET IF NECESSARY)
i
i
4
!
i
{
|
J



¥hite Copy — \.-’

11l Dept of Pubric Health
Yeliow Copy — Weil Contractor
Blue Copy — Well Owner

INSTRUCTIONS TO

{LLERS

FILL IN ALL PERTINENT INFORMATION REQUESTE\;IAND MAIL ORIGINAL TO STATE DE-

PARTMENT OF PUBLIC HEALTH, ROOM 616,

ST/TE OFFICE BUILDING, SPRINGFIELD,

ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

ILLINCIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug . Bored . Hole Diam. in. Depth ft.
Curb meterial . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth __ __ft.

c. Drilled __.4” . Finished in Drift_______.

In Rock _-{" .

Tubular . Gravel Packed
d. Grout:
(KIND) FROM (Ft.) TO (F1)
,'\-) A A J7] P -

2. Distance to Nearest:

Buildiag P! Ft. Seepage Tile Field
Cess Peol Sewer (non Cast iron)
Privy Sewer (Cast iron)

LA e

Barnyard
Manure Pile

Sepiic Tenk
Leaching Pit

3. Is water from this well to ke used for human consumption?

Yes A No
4. Date well completad Tt T( 15 /j o)
5. Permanent Pump Installed? YI"es ’ Mo
Manufacturer Type
Cuapacity _ gpm. Depth of setting ft.
6. Well Top Sealed? Yes__ A~ No
7. Pitless Adcoptor Installed? Yes No
8. Well Disinfected? Yes ___ o} No
9. Wuter Sample Submitted?  Yes No

T e Wtw

REMARKS:
/‘j A yr,

(
A /

-

IDPH 4.0455
10/68

10, Property owner (“,,,.—,[), ) Yvﬁ ()ﬂ‘ ot "[Well No.

Address ANORS /“/u\ cml _ i
Driller AR //" ¢ O Llcense No. 72 __” § o
11. Permit No{ '/f) (/l/ 'jrl Date __J)_©.* ,' ff :
12. Water from "Fr' o fl 4 {2 13, County Cof sl
ormation
at depth /74" to /20 _ft. Sec. &.5h g
14. Screen: Diam.____ _in. Twp. 2 £
Length: ft. Slot Rge. _2_ £
Elev.
15. Cesing and Liner Pipe
ADiam (in) Kind and Welght From (Ft)| To (Ft.) LOCiP’;'?OwN N
Fianl| D 1/(’) - B, rt', o 7 2 SECTION PLAT
R00S 100w
i WE[E W
16. Size Hole below casing:__£ 7~ in. o,
17. Static level .2 i ft. below casing top which is X ft.

above ground level.

Pumping level /20 ft. when pumping at _2_3~

gem for __LJ.. _hours.
'1_{ FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
S L e Ty oyl o
_ \Ta_wg O Q Free /'M\(",/Q ! < o
—_ Y s (/ wj—,,‘c, N 2 /J'_J‘\J’I
Ly

—

(CONTINUE O,

SIGNED

SEPARATE SHEET JE NECESSARY)

SN2 / £-0CXT DATE /J /\7 /7()

A

/


http://y2JL.it

o—— —

INSTRUCTIC

o DRILLERS

White Cuovl_ -

1. Cept. 3 Pullic Health
Yeilow Copy — Wwalt Contractot
Blue Copy - Well Owne:

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUeSTED AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

STATE OFFICE BUILDING, SPRINGFIELD,

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Y, 0
10, Property owner Qo«é v /j:' p_Am Well No.

1. Type of Well Address 97]4/\.%;‘4‘L U0
a. Dug_____. Bored . Hole Diam. in. Depth ft. Driller a7, :ff Dol Licenieﬁo, G =¢ g a
Curb material . Buried Slab: Yes No 11, Permit No. ¥ 3 2/ Date e /7;J A
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Wcater from g 13. County L e ey
c. Drilled . Finished in Drift . In Rock oy | ogmatlen R c
Tubular . Gravel Packed i atdepth 2 2 to £/ ft. Sec. _..2.6;{7
d. Grout: 14. Screen: Diam. in, Twp. _ 25 L
. roul: =
(KIND) FROM (Ft.) TO (Ft) Length: ft. Slot Rge. ~2 & :
Elev.
7l ")A‘t 0 Lo 15. Casing and Liner Pipe
Diem. (in.) Kind, and Welght From (Ft) | To (Ft.) Loci}:{'?:n N
7’/6 I H (L{([{l\, Q?_Q(_},- o 5~ | SECTION PLAT
2. Distance to Nearest: ) - = = —ot /32 L —wv
Building Ft. Seepage Tile Field _______ Sw N« Ny
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:__{, "' in.

Septic Tank 5 J ¥  Bamyard 17. Static level _2 L ft. below casing top which is / ft.
Leaching Pit Manure Pile above ground level. Pumping level $£2 ft. when pumping at_ K
3. Is water from this well to be used for human consumption? gpm for hours.
Yes A No Y FORMATIONS PASSED THROUGH THICKNESS [ DERTH OF
4. Date well completed J%j_ 2 2—47 g 18 ) BOTTOM
S. Permanent Pump Installed? 4es / No /\‘/ C . ,gud--iz \,’)’- o G a9
Menufacturer Type i
Capacity gpm. Depth of setting ft. / /7 é /
6. Well Top Sealed? Yes__X_ __ No
7. Pitless Adaptor Installed? Yes No 4/
8. Well Disinfected? Yes I No
9. Water Sample Submitted?  Yes No ./Y

D i B

IDPH 4.065
10/68

(CONTINUE ON SEPAVE SHEET IF NECESSARY)
M-

SIGNED eyoare L/ //}'://, z/
/




—_— - I o T R I

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

WELL CONSTRUCTION REPORT -:.:'. e AT

i, o Tor

1. Type of Well .
a. Dug . Bored .. Hole Diam.____ _in. Depth__ __ft. ;

Curb material_______ . Buried Slab: Yes No :

b. Driven________ . Drive Pipe Diam. in. Depth ft.

c. Drilled_zr__ Finished In Drift . InRock .-, .- .-
Tubular . Gravel Packed ______.%.. Lo

d. Grout: - — RSP

(KIND) FROM (Ft.) TO (Ft.)

A ERT o'

A

2. Distance to Nearest:

Building Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron)
Septic Tank ___ 23"’ _ Barnyard

LeachingPit_______~ _  Manure Pile

3. Is water from this well to be used for humen consumption? T
Yes 4 _No PR,

4. Date well completed L 7;1 /42 2R

S. Permanent Pump Instqlled? Yl No ),::) YRR
Manufacturer Type e e
Capacity ______gpm. Depth of setting 'ft.‘::‘.:_'_::r“,: SIS

6. Well Top Sealed? Yes No ) R B

7. Pitless Adaptor Installed? Yes No R

8. Well Disinfected? Yes____¥ No -

9. Water Sample Submitted?  Yes No v AR

REMARKS: Q’o(o P &i‘wb‘-&ﬂ«

10.

GEOLOGICAI': WATER SUBVEYS WATER WELL RECORD

Dept. Mines and Mjnerals permit No. __ L .22 Year L 2L 7 .
11. Property owner_gu_d._gmama;y__ WellNo.___ _ _ _ _ ,
Address_R /A D’ Y. FNonian2? WAL, . )
Driller ) Picense No.__ 73 ~« &7
12. Water fr .S‘Fm_m ___13. County 400
atdepthza3 0 /20 & © - Sec._30s5c
14. Screen: Diam. in. Twp. 2.5 _
’ Length: _____ft. Slot________ Rng. _2£
; N Elev. :
15. Casing and Liner Pipe -
Dism. (in.) | ° Kind and Welght From (Ft.) | To (F1.) SHow

LOCATION IN

7"00 M 2 ?/Q‘- o 2y SECTION PLAT

Soemsy MUl Swy

. 16.
17,

Size Hole below casing:___ (s ¥ In. A/“:. -
Static level s2 O ft. below casing top which is X ft.
above ground level. Pumping level 9 0 ft. when pumpingat 24 __ *

gpm for __LtL  hours.

—
bl

DEPTH OF
FORMATIONS PASSED THROUGH THICKNESS BOTTOM

.
P

C Lo, 2©ol uo!

ol Sonl) 6o’ | /op'!

;,;g

/S‘MJ)_ 5 Lo 20 /o'//o’,‘.-
AI\MALJ ,wmdﬁ

N

(CONTINUE ON S8EPARATE SHEET IF NECESSARY)
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INSTRUCTIONS T ?ILLERS

v
v?-:‘

White -

1. g:{ of Pub.
Yellow Copy — Wel
Blue Copy — We!l Owner

N ‘M h
FILL IN ALL PERTiNENT INFORMATION REQUESTE

‘ealth
PARTMENT OF PUBLIC. HEALTH, ROOM 616, STAT

ntractor

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

NO MAIL ORIGINAL TO STATE DE-
OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO’ NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner
1. Type of Well Address
a. Dug___ . Bored . Hole Diam. in. Depth ft. Driller -V aansa L2 . :
Curb material . Buried Slab: Yes No 11. Permit N4. P IRCIHT) Date ﬁ»«',‘, 2 a, 2
b. Driven . Drive Pipe Diam. in. Depth 12. Water from 2 l{ 13. County 1 et
c. Drilled . Finished in Drift . In Rock_gt_ at depth Z20 to Z . Sec. _.2.8h
Tubular . Gravel Packed
d. Grout: 14. Screen: Diam. in. Twp. _Z.S
’ (KIND) FROM (F1.) TO (Ft.) Length: ft. Slot Rge. 2 L
Z0 Elev.
NeaZ Q 15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft.) | To (Ft.) Loci}'{r?c‘;vn N
z SECTION PLAT
2. Distance to Nearest: _ ZaD BM% (@ 91 725/c 2574
Building___ 2.3 ' _Ft. Seepage Tile Field 23 . e e. M) W M)
Cess Pool Sewer (non Cast h"ou)
Privy - Sewer (Cast iron) 16. Size Hole below casing: " in. '
Septic Tank A9~ ° = Bamyard 17. Static level _2, 0 ft. below casing top which is g " ft.
Leaching Pit Manure Pile above ground level. Pumping level _¥ O ft. when pumping at_7/ 0
3. Is water from this well to be used for human consumption? gpm for __UY-  hours.
Yes ZY No FORMATIONS PASSED THROUGH THICKNESS'| DEPTH OF
4. Date well completed _J?’_i}éﬁi 18. BOTTOM -
S. Permanent Pump Installed? /Yes * 'No C -/Qaq :/(,—( Q.ﬁ»-u_r- S t-'wQu Fo 'l 2o
Manufacturer Type , o ;
Capacity gpm. Depth of setting ft. 50’“'9‘ r,vru)/ (.o A e )
6. Well Top Sealed? Yes___ Y _No_____i-u:' S Gl | 247N/ 15
7. Pitless Adaptor Installed?  Yes ' /
8. Well Disinfected? Yes
9. Water Sample Submitted? Yes
REMARKS: _,go-—m,g_ A/&w

IDPH 4.065
10/68

DATE £ /0/~ // L7



INSTRUCTIONS DRILLERS

White C
Illlt.?Dgpp%.o F, .cHealth FILL IN ALL PERTINENT INFORMATION REQUES ) AND MAIL ORIGINAL TO STATE DE-
Yellow Copy ~"tcit Cunt:actor PARTMENT OF PUBLIC HEALTH, RCOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
Bilue Copy ~ Wall Owner ILLINO!IS, 62706. DO NOT DETACH GEOLOGICAL/»‘:ATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECCRD
WELL CONSTRUCTION REPORT i
10. Property owner Well No.
1. Type of Viell . Address bl e #3™  Jiipnity.. 0
@. Jug_____. Bored . Hole Diam. in. Depth_____ft. Driller License Uo. oo e T
Curb mcterial . Buried Slab: Yes No 11. Permit No/ Y A Date P N N R
b. OJriven Drive Pipe Diam. in. Depth ft. 12. Water from y ¢.13. Count . —
c. Orilled ; Finished in Drift______ . In Rock__*__. Formatlg o
Tubular . Gravel Packed . at depchLto Lﬁ Sec. 43
&, Srout: 14. Screen: Diam. in. Twp.
(KIND) FROM (Ft.) TO (Ft) Length: ft. Slot Rge.
j/_? i- 0 0 Elev'
a [ 15. Casing and Liner Pipe 2
Do (in ) Kind and Welght _ From (Ft )] To (F1) show
T | Ry 2301 4 ; 5 | sserion piap
2. Dis.ance to Nearest: , # L% Nl:/sw SM/
Bui'ding 3aq Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Castiron) 16. Size Hole below casing: in.
Sep:ic Tcn‘i___-z_..__,._ Barnyard : 17. Static level ft. below casing top which is ft.
LecchingPit ___ Manure Pile above ground level. Pumping level ft. when pumping at______
3. Is vaier from this well to be used for human consumption? gom for hours.
Yes . No FORMATIONS PASSED THROUGH THICKNES. [0s v £om Cri
4. Dat> well complexed‘%ﬂ (=] /7 A . 18. Lorro.
S. Perranent Pumnp Installed?” Yes / No X Go 6 o
Manufactuser Type )
Capacity gpm. Depth of setting ft. S > o ? o
6. Wel. Top Sealed? Yes X No
7. Pitless Adaptor Installed? Yes No__ X
8. Wel! Disinfected? Yes__ X No____
9. Wat:r Sample Submitted?  Yes No Pr 4
REMARLS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
IDPH 4 065 . 4
10/68 SIGNED st (7 et pate {7,/ 27>
. Ve



SECTION 5
EPA FORM 2070-12

"POTENTIAL HAZARDOUS WASTE SITE PRELIMINARY ASSESSMENT"



PRELIMINARY ASSESSMENT O STATE)02 SITE NUMBER

o EP A POTENTIAL HAZARDOUS WASTE SITE |. [DENTIFICATION
hd PART 1- SITE INFORMATION AND ASSESSMENT IL_|D063698971

Il. SITE NAME AND LOCATION

01 SITE NAME 1Lega common or Gescrome Awme of s4e! 02 STREET ROUTE NO . OR SPECIFIC LOCATION IDENTIFIER
Perma-Treat of I1linois, Inc. N. Carbon St. and Industrial Park Dr.
03 CITY 04 STATE | 05 ZiP CODE 08 COUNTY 07 COUNTY]08 CONG
Marion IL [62959 |Williamson 59 | 22"
08 COORDINATES | AT|TUDE LONGITUDE
42° 44' 08"North . 88° 57' 08"West USGS 7.5 min. Quad. #272 &
10 DIRECTIONS TO SITE (Starting trom nearest outsc rosd)

From U.S. Interstate 57, take exit 53 to eastbound Main Street in Marion. Travel
east on Main Street to Carbon Street. Turn north onto Carbon Street, go across the
CO&E RR tracks. Pass the USDA building on the west side, then turn left. Follow

lIl. RESPONSIBLE PARTIES th1is road to the entrance Of Perma-IiVedt.
31 OWNER 1 xnown;

02 STREET (8uaness. masng, ressenten

Rudy J. Bond P.0. Box 99
o3qQiry ] 04 STATE| 05 2IP CODE [o1:] T’ELEPHONE NUMBER
Marion IL {62959 6181997-5646
07 OPERATOR (/! known ana aiterent 1rom owner) UBST‘RE-EI' (Business memnyg, rescenne)
Rudy J. Bond P.0. Box 99
o9 City 10 STATE {11 2i1P CODE 12 TELEPHONE NUMBER
Marion IL 162959 (6181 997-5646
13 TYPE OF OWNERSHIP (Check anes

B A PRIVATE T B FEDERAL

O C.STATE CTDO.COUNTY T E. MUNICIPAL

{Agency name)

O F OTHER: O G UNKNOWN

1Soecey }
14 OWNER/OPERATOR NOTIFICATION ON FILE (Check as ines soosy)

O A RCRA 3001 DATERECEIVED ___L__L ___ (0 B UNCONTROLLED WASTE SITE/ceacta 103c1  DATE RECEIVED:

y .
WONTH OAY YEAR _._W S en 0 C.NONE
V. CHARACTERIZATION OF POTENTIAL HAZARD
01 ON SITE INSPECTION BY fChecs as et apoly)
mves oare 020,91 O A.EPA O B. EPA CONTRACTOR ® C.STATE O D OTHER CONTRACTOR
= NO UONTH DAY VEAR O E.LOCALHEALTHOFFICIAL G F OTHER:
{Soecty)
CONTRACTOR NAME(S):
02 SITE STATUS (Checs ones 03 YEARS OF OPERATION
XA ACIVE T B.INACTIVE I C. UNKNOWN 1982 | N/A 71 UNKNOWN
T BEGINNING YEAR ENOWMNG YEAR.
04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED
Chromated Copper Arsenate (CCA)
05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION
Surface water Soil
Direct contact Air (dust)
V. PRIORITY ASSESSMENT
01 PRIORITY FOR INSPECTION (Checx one ¥ ngn or - Part 2 - waere anaPen 3 - o C -a
0 A. HIGH O B. MEDIUM mC.LOW O D. NONE
{INSOSCHTN reCEred DIOMDIty) {INEPOCRON recaarec) {inapect on wme svedanie basme) [NQ ArEher SCHION ABETT, e d
V\. INFORMATION AVAILABLE FROM
01 CONTACT 02 OF (AgencwOrpanaasons 03 TELEPHONE NUMBER
Tom Crause TIEPA/DLPC/RPMS 1217 782-6760
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER | 08 DATE
Brupe-Ford IEPA DLPC/RPMS (217,782-6760 6 28,91
MONTH DAY YEAR

EPA FORM 2070-12(7-81)




EPA

POTENTIAL HAZARDOUS WASTE SITE
PRELIMINARY ASSESSMENT
PART 2 - WASTE INFORMATION

i. IDENTIFICATION

01 STATE ‘oz SITE NUMBER

IL 1 D063698971

. WASTE STATES. QUANTITIES. AND CHARACTERISTICS

ms

01 PHYSICAL STATES /Crec an inat acotvt 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Checx av inat aopivi
- Measures of wasle ouanties
® A SOUD € SLURRY must be maeoenaent) A TOXIC @ E SOLUBLE - 1 HIGHLY VOLATILE
B POWDER FINES  ®m F LIQUID TONS . B CORROSIVE . F INFECTIOUS J EXPLOSIVE
C SLUDGE G GAS .C RADIOACTIVE . G FLAMMABLE X REACTIVE
) CUBIC YARDS 30 D PERSISTENT A IGNITABLE L INCOMPATIBLE
wo omen _contam. soil . ™M NOT APPLICABLE
Soeciy) NOOFDRUMS __ = = -
lil. WASTE TYPE
CATEGORY SUBSTANCE NAME | 01 GROSS AMOUNT {02 UNIT OF MEASURE| 03 COMMENTS
SLU SLUDGE .
oLw OILY WASTE
soL SOLVENTS
PSD PESTICIDES |
occ OTHER ORGANIC CHEMICALS unknown | contaminated soil, wastepile, dry
'0C INORGANIC CHEMICALS |
ACD ACIDS
BAS BASES
MES HEAVY METALS
IV. HAZARDOUS SUBSTANCES isee 10r most creo CAS
01 CATEGORY 02 SUBSTANGE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION | J8 MEASURE OF
0CC Chromated copper arsenate dried sTudge 15 drummgd UTTKIowTT
V. FEEDSTOCKS /500 Avoenom ror CAS Mumoers)
CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FDS FDS
FDS FDS
FOS FDS

V1. SOURCES OF INFORMATION (Ce s0ecwc reterances o g siate 1sea samose snsives recorts |

Please refer to the bibliography at the end of the Executive Summary in Section I
of the Preliminary Assessment report.

EPAFORM 2070-12 (7-81)



PRELIMINARY ASSESSMENT 01 STATE| 02 SITE NU

v POTENTIAL HAZARDOUS WASTE SITE | DENTIFICATION
wEPA ‘ il b063698871
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

il. HAZARDOUS CONDITIONS AND INCIDENTS

01 @ A GROUNDWATER CONTAMINATION 81 eo -I e 02 O OBSERVED (DATE — ) B POTENTIAL Z ALLEGED
03 F’OPUL_ATION POTENTIALLY AFFECTED ___p__p,_ Q4 NARRAT|VE DESCRIPTIO .
Potential for groundwater contamination exists. Note that there are relatively

few targets. Nearest well believed to be over one mile from the site.

0t @ 8 SURFACE WATER CONTAMINATION 02 @ OBSERVED (DATE 9~£0-00 = POTENTIAL ~ ALLEGED
03 POPULATION POTENTIALLY AFFECTED 12 50 04 NARRATIVE DESCRIPTION

A release of dilute CCA to Crab Orchard Creek was observed on March 25, 1988. The
1250 people affected refers to those served by a drinkign water intake Tocated in
Crab Orchard Lake.

01 B C CONTAMINATION OF AIR 02 T OBSERVED (DATE A POT 2 ALLE
03 POPULATION POTENTIALLY AFFECTED m 04 NARRATIVE DESCRIPTION ! OTENTAL - GEP

Potential for a release of CCA contaminated soil/dust exists. There are over
17,500 people residing within four miles of the site.

01 _ D FIRE/EXPLOSIVE CONDITIONS 02 _ OBSERVED (DATE = POTENTIAL = ALLEGED
03 POPULATION POTENTIALLY AFFECTED ________ 04 NARRATIVE DESCRIPTION ) - - AUE
N/A
0' W E DIRECT CONTACT 02 C OBSEAVED (OATE B POTENTIAL = ALLEGED
03 POPULATION POTENTIALLY AFFECTED _UNKNOWN ) B

04 NARRATIVE DESCRIPTION

Potential for direct contact with CCA contamimeted soil or CCA from freshly treated
lumber exists. Note that retail sale of treated lumber takes place within the
facility boundaries.

01 @ F CONTAMINATION OF SOIL o2 m oeservenoATE 1988, 1997 POTENTIAL © ALLEGED
03 AREA POTENTIALLY AFFECTED UP to 15+ 04 NARRATIVE DESCRIPTION - -

Areas of visibly CCA contaminated soil were documented during the March 25, 1988
leak and during the June 20, 1991 site visit/inspection.

01 B G DRINKING WATER CONTAMINATION 02 J OBSERVED (DATE

NTIAL 2 ALLEGED
03 POPULATION POTENTIALLY AFFECTED _________ = 04 NARRATIVE DESCRIPTION ) " POTE

Refer to "B", above.

Ot @ H WORKER EXPOSURE/INJURY 02 O OBSERVED (DATE ) @ POTENTIAL 3 ALLEGED
03 WORKERS POTENTIALLY AFFECTE?. L__ 04 NARRATIVE DESCRIPTION . .
A1l workers at the facility are potentially exposgg)to CCA contaminated soil/dust

each working day.

01 M| POPULATION EXPOSURE/INJURY 02 O OBSERVED (DATE
03 POPULATIONPOTENTIALLY AFFECTED ____ 04 NARRATIVE DESCRIPTION

Refer to "C" and "E", above.

) @ POTENTIAL O ALLEGED

EPAFORM 2070-12(7-81)



POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION
e Y L

\__/ [

\IE FA

: PRELIMINARY ASSESSMENT AT o e 71
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

il. HAZARDOUS CONDITIONS AND INCIDENTS (cConnvea

01 M J DAMAGE TO FLORA 02(CJCBSERVED(DATE ____ ) § POTENTIAL 3 ALLEGED

04 NARRATIVE DESCRIPTION

Potential exists for damage to flora along runoff path from the facility. Unknown-
whether lack of some vegetation on-site is due to CCA contamination or heavy traffic
caused by equipment.

01 C K DAMAGE TO FAUNA 02 O OBSERVED (DATE —_—— ) T POTENTIAL 0 ALLEGED
04 NARRATIVE DESCRIPTION iinciuge namers: of soecres

»444

01 C L CONTAMINATION OF FOOD CHAIN 02O OBSERVED (DATE ______ ) T POTENTIAL J ALLEGED
04 NARRATIVE DESCRIPTION

N/A

01 Z M UNSTABLE CONTAINMENT OF WASTES 02 JOBSERVED(DATE ) Z POTENTIAL S ALLEGED

arums)

03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION

N/A

01 © N DAMAGE TO OFFSITE PROPERTY 02O OBSERVED(DATE ______ ) C POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

N/A

01 O O CONTAMINATION OF SEWERS. STORM DRAINS. WWTPs 02 CIOBSERVEQ(DATE ) U POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

N/A ) :

01 O P ILLEGAL/UNAUTHORIZED DUMPING 02O CBSERVEDIDATE _______ = ) C POTENTIAL 3 ALLEGED
04 NARRATIVE DESCRIPTION

N/A

05 DESCRIPTION OF ANY OTHER KNOWN. POTENTIAL. OR ALLEGED HAZARDS

1. TOTAL POPULATION POTENTIALLY AFFECTED: _ 17 . 500+

IV. COMMENTS

V. SOURCES OF INFORMATION (Cte soscsc reterences. o ¢ . s:at0 thes samoie snaives reporta)

Please refer to the bibliography at the end of the Executive Summary in Section 1
of the Preliminary Assessment report.
;o

EPA FORM 2070-12(7-81)





